MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14714 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oUYS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admisslon) 


a. COUNTY a aes ] a, STATE M, { b. COUNTY Ged) 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


: write ae Elkin” eas hrs, \ Rare) es 


NAME ep Heseas R INST UIEN (if not In hospital, give street address) iP STREET ADDRESS e. 1S RESIDENCE 

niow ital Rod &, Madewey Rd. ves) no 
First Middle Last 4 (453 Month Day Year 

Emma Mary Parr | DEATH ft 1S 19 6$~ 


6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in Years | [FUNDER 1YEAR IF UNDER 24 HRS. 
Ww /0-3i-24- last birthday) (Months | Days | Hours | Min. 
. WIDOWED [}-——" —DIvoRCED [} +- [ yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ee OR 11, BIRTHPLACE (State or forelgn country) | 12. CUE WHAT 


necessary, 
to the funeral 


. Page 5 may be 


@ 


y 
FS 


es 1, 2, and 


during most of working Jife, even If retired) 


oo e ‘ & 


and in any event withj 


13, FATHER’S NAME 14. MOTHER'S MAIDEN IE 
Rocco DeMarco ApsKappose) U 


Ege Ts SE ts Ca 16. SOCIALSECURITYNO. | 17. INFORM! f mt Address 
"No pee \bj4 - 10-0779 Mrs. Yela DiGiovanni fart Depestt Hd. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] | , INTERVAL BETWEEN 


': ONS| ID DEATH 
Paar 1 venta wascaueraen, Cerebral Hemorrhage 


BA / DUE TO 

Conditions, If any, which (b) Artente) H eyPend fa AN Vii 

gave rise to Immediate DUE To ‘ 

cause (a), stating the Y 4 x 
Sartiin eaten F ty Pperthy Yotd 1g /o yrs 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. RrreWeo 


yes] No [ 


in Item 18. Give Page 


in pent 
Examiner's Office along with form PM3. 


” 


ial-transit permit. File pages 1 and 2 


cremation, or removal, 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
ears 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour While Not While factory, street, office bid, 
at work [_} at work _| 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [}4-~ Inquiry [t+-—~ and In my opinion 
death resulted from: Natural causes [M~ Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SINATUR 2 M.p, ASSISTANT MEDICAL EXAMINER [_] UW 2, fasts bee 
caine ‘te DEPUTY MEDICAL EXAMINER [~~ 
NAME (Type) own Me Byers 3 Mer, Address (Street, city, town, or county) Elittn Md, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


, writing the word “pendin 
prior to burial, 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 
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MEDICAL CERTIFICATION 


lease execute the certificate, 


p 
director. 


10 DEPUTY x. EXAMINER: 


of Health or its designated agent, 


y Havre de Grace, M 
, Zp. REC'D BY REGISTRAR] 250. REGISTRAR'S’SIGNAT 
VR AISME f = ma (Chiaplog Vedse 

j 
+ 


& rs 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


omc 


mu at 14715 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fe oUe7 
HEALTH DEPT. 1. PLACE DF DEATH ¢ 2. USUAL RESIDENCE (Where deceased lived, If institution: Ri ee a ‘adanission) 
BICvenIy Cec& ( a. STATE Md. b. COUNTY 
<S2 + MARYLAND 4 
gsc s b. pe G aigoewastiom) Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ae give ce. town) 
2 : 
gee & una — Zrs, ly Rural — Elichn 
eo: 2 a, wine OF sat = INSTITUTION ae not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2 @ 
ee ge y|_AothhghamBd.— B.D. 4 | Red. 4 ves]_nofA 
se. & 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
ENE F {type oF print) Sohn Fran ith Be ZS! | DEATH ff 46 19 6S 
so = 7. MARRIED [-] NEVER MARRIED 8. DAT! TRTH 9. AGE Br gb TFUNDER 1 YEAR IF UNOER 24 HRS, 
st 


5. SEX M | 6. COLOR OR RACE 
4 . 


wipoweD [7] DIVORCED {_] G9 ~15-65- 


Hours feels hast Min. 


Moy ie lie pare 


, and in any event within 72 hours after death. 


= 
N 
z 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign any 12. CITIZEN OF WHAT 
= I during most of working life, even If retired) INDUSTRY ? 4 
Bee eee ue Delaware Padi Aa 
sss 8 13. FATHER’S NAME MOTHER'S MAIDEN NAME 
eon Ww. Bd 
Zeetes Was AF Ruth thann Harvey 
£oo cy 
Se iy = Gf WASDECEASED EVERIN US, ARMEDFORCES? 16. SOGTALSECURITYRO. INFORMANT ‘Address 
= — ‘war or dates of service: 
sec @i 1; << — Thomas W. Biggs, RD1, Elton, ML 
= 2a a5 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).J ] INTERVAL aa 
a PART I. DEATH WAS CAUSED BY: ‘ 
2255 35 "IMMEDIATE CAUSE (2) Fulmingbing: “Resp ivatsyy Difettion = hrs. 
su. of 5 be uw . 
seo Ss / DUE TO 
sus Zz Conditions, any, which ) ( Crib ‘lcs, b 
S22 $55 gave rise to Immediate 
Dae ais cause (a), stating the DUE TO 
3 E2 en underlying cause last. () 
ee es & | PART1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. WAS AUTOPSY 
a < emt eames? ? 
gee Ze ; 3 Yes [] No [Py 
ep 25 O]© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sse Se 5 | PRIMARY C1 or CONTRIBUTING C] 
Es zy ‘ 
225 5 e 
= aS 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ese om BP a Hour while Not whlle o factory, street, office bldg., etc.) 
Ze2 oz = at work at wor! : 
=tuv. os 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [\4~ Inquiry [¥~ and in my opinion 
SSau : ‘ ‘ 
Fe ose Se death resulted from: Natural causes [47 Accident [], Suicide [], Homicide [_], Undetermined manner [_] 
o 
@:: 5B? CHIEF MEOICAL EXAMINER [7] 
ae a2 ACTUAL 22, DATE SIGNED 
8S 2S =. SIGNATURE up, ASSISTANT MEDICAL EXAMINER it Vee 
Beesac 4 iain d DEPUTY MEDICAL EXAMINER [> 
E Es 53 as S NAME (Type) Sahn M: Byens', Mod. Address (Street, city, town, or county) Pikct» Md. 
ges >= 32. BURIAL, CREMATION,| 23b. OAT THEREOF 23 E OF CEMETERY OR PREMATORY © 23d, LOCATION (City, town or connty) (State) 
SZes ts MEMOVAL (Specity) * hole O felovt 
2 eee eteatl JI + FL ore Levefane ploy , = 
24, FUNERAL DIRECTOR ‘AOORESS cD “ GISTRAR | 25D. REGISTRAR'S SIGNATURE 
VR AI5ME / ye RY wey, J 
Va AE b/ dadatline Za Lp Eeede~ |v 19 1965 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


and 


filled In by the funeral 
72 hours after 


pers. Pages 


lease remove carbon pai 


hen pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve a, ,GERTIFICATE OF, DEATH 9S 


1. PLACE DF DEATH 2.” USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a CCUNTY a, STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 


(Type or print) al 
[a a a vLe._—- at 
5. SEX 6. Clue on NACE r MARRIED oO NEVER MARRIED [_] 


b. CITY OR TOWN (if outside cory eee Timits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give a town) 
ton Lifetime 

a. NAME OF HOSPITAL OR bil (notin hospital, elve street address) || d. STREET mS KteR 2: IS RESIDENCE 
Union Hospital. a) »Maryland ‘Knights Cor,Rd_ #2 ves] no bd 
NAME OF 

Renae Es j i Middle = Last 4. DATE Month Day 7 

- DEATH 1 /3 1965 


“8. DATE DF BIRTH 9, AGE (In years 


last birthday) 


TF UNDER 1 YEAR |IF UNDER 24 HRS, 
ea Days | Hours | Min. 


, cremation, or removal, and in any even 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. TI 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: 


VR A15 (4) 
15M 4-64 


A leh) dew) wOV 


Female White WIDOWED Fx}x __DivoRcED{"] 4/1888 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. a aa ReneS OR iL ptf BE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTR' CDUNTRY? 
aryland 
13. FATHER" ME 14, MOTHER’S MAIDEN NAME 
Charles Sheppard Rebeca Carter. 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or eee Be Ges es ice) 
Eine, aia = PTS SkEns Ruby Cloak. Warwack ,Maryland 
18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).] INTERVAL BETWEEN 
ON! ID DEATH 
PART |. DEATH WAS CAUSED BY: r/ 
IMMEDIATE CAUSE (a) Ror ney ce lusre x ay 
va rt DUE 1D 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underiying cause last. {c). 
FI PART. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONGJUON GIVEN TNPART (a) |19. WAS AUTDPSY 
& — ie 7 PERFORMED? 
3s Raat Cm ore TGhs Con valescen ves] No [> 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
&] OR So Reiter beni OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not Whii factory, street, office bidg., etc.) 
a le 
= m1. 19 at work at work {_] 


. from , 19_£2,, that (1) (we) last 
9____, and that death occurred atZ. 35M, from the causes and on the date stated above. 


22h, DATg SIGNED 
| hedebi~— wo, AREYINS (a Mitoror CO SS wfls 
era. exeal! (J GTA iw, af ELRreY, ni 


23c. NAME DF CEMETERY OR CREMATORY 


21. 1 certify that (1) (this hospital) aftend 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) City, 


Cher ry Hild 
T enn SD.> REGISTRAR’S S\GNAT! 
1969 poor yr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14717 CERTIFICATE OF DEATH 699 


2 


\ 


4 Hem 
3 2238 ~ PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
x Kecmaee a iSCOUNTY, Cecil a. STATE b. COUNTY . 
S 242 sae MARYLANO Md. Cecil 
= Ses B. CIny OR TOWN GF outside corporato limits, | ¢. LENGTH OF STAY IN 1b | CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be 
$s 3 Earleville Earleville 
e: sin 4. NAME OF HOSPITAL OR INSTITUTION (F not In hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
+ 2 
is eee CI nob 
=e YES no [xd 
i= > Ss \ 
= S35 3. HAME OF First Middle Last 7 DATE Month Cay ‘Year 
= 882 (Type or print) Roy Ca Carpenter Sir otatH November 3, 19 65 
B 5of 5. Sex 6. COLOR OR RACE ]7, MaRRiEo[] NEVER MARRIEO[]| 8 OATE OF BIRTH 3. AGE (in years | FUNOER 1 YEAR FUNDER 24 HRS. 
B oos last birthday) [Months | Days | Hours | Min. 
8 & Male White WIOOWED pivorceo[]|August,19,1883 | 82 yrs. 
s " 10a, USUAL OCCUPATION (dive King ot work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Z : - during most of working life, even If retired) INDUSTRY COUNTRY? 
2 LF arm Owner Ret. Farming Michigan eSeAe 
3 253 13. FATHER'S NAME 14, MOTHER'S MATOEN NAME 
2 
- Pee Charles Carpenter Lillian Drake 
S 
8 2. £ Op; NAS OECERSED EVERINU S-ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Philés Paes 
= eso a 
3 BE e Oe Mrs.Virginia McDougal 313 W Ruscomb St; 
@ 
S £a8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ya 
pjee Cds PART |. DEATH WAS CAUSEO BY: X ea Ag al eit] 
BSES a IMMEDIATE CAUSE (a), __ 30 min- 
Bel l 
=o ¥ / DUE To 
se Conditions, If any, which (b) 6 
Sos gave rise to Immediate - 
ss cause (a), stating the ( OVE TO 
= & underlying cause last, (c). 
RE =| PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
oa” = a ae PERFORMEO? 
=S 


Yes[] No my 
20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
jm. 19 at work] at work (J 
21. I certify that (I) (this hospital) attended the deceased from___May —, 1965, t_3 Noy, 19.65 that (I) (we) last 


19-65, and that death occurred at-¢_ PM from the causes and on the date stated above. 
| 22b. OATE SIGNEO 


ATTENOING STAFF 
PHYSICTAN’S Me ae ADDRESS ORECTOR Pus 6 Woy 65 
NAME (1YP®) Wallace Obenshain. M.D. Cecilton, Md, 21923 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial- 


22c. 


irector, pag 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


g 28a. BURIAL, CREMATION,| 295. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buris y Nov.6,1965 Cecilton Cemetery Cecilton, Cecil Co; Md. 


-» FUNERAL DIRECT! 


25a. REC'O BY REGISTRAR | 25b. a SIGNATURE 


onrk! ov 9 196: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH oL 0G 
= : 1. PLACE ror OEATH 2. USUAL RESIOENGE (Where deceased lived, If Institution: Residence before admlssi 
= a0 a, STATE b. COUNTY 
278 CECI | Covat Ph. MARYLAND. MARS / Ane Kent (ry 
= ao UB ay OR a (tf gern gy | ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and glvp nearest town) 
3 =_ 
=" 3 A Ord, MA KY (4 $2, ED Gyre mo. 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS /YX e a a4 
= he : ! i} 
EES EZ lK for UN ON Ho $0r7#/ Rf D yes]_No 
Sst 3. NAME OF First Middle ast 4. DATE Month Day ‘Year 
a OECEASEO ( 
25 = (Type or print) £ a& E CHA TL. | OEATH No ° Z 19 65 
© 5. SEX 6. COLOR OR RACE 


7. MARRIEO [“] NEVER MARRIED [_} 8. pat OF BIRT 


wiooweo Pe ivorceot]| > // 2 1 4703 


10b. KINO OF BUSINESS OR 


VAR 00S 


9. AGE in ene IFUNDER 1 YEAR|IF UNOER 24HRS, 
& irthday) tue Oays | Hours Min. 
yrs. 
11. BIRTHPLACE (County & State, or foreign country) | 12. ee oe WHAT 
Ent CO. Md. 8 


MAIE |Colo Red 


10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, eyen If retired) 
aR 
13. 


) 


, andiiriaag gvent, 


lease 


I 


= 
3 
a] 
5 
5 
is 
Ze “ATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
‘ 7. t 
a ewiS CHAT T CASSIE STARING 
eh Gs, WAS DECEASED EVER IN U'S: ARMEOFORCES? T6. SOCIALSECURITY NO. | 17. INFORMANT Address 
s i aft - 

=e Non een 2172-07-92 will AMCHAlT GrlEvA, Md 
ei 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] a aT 
2s PART 1. DEATH MeoIate cause @)__C@rcinoma of the Stomach mos 
& JOLX DUE TO 

Conditions, If any, which 0) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying cause last. (©). 


& PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Lae Due 
= a eo ee 
= 
d\2 Massive hematemsis, Prolonged Gram-negative Septicemia | 80) "O 
= | 20a. ACCIDENT WAS _UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a while Not While 
= p.m. 19 at workL_] at work O 


he State Dept. of Health prior to burial, cremation, or removal 


21. I certify that (I) (this hospital) attended the deceased from__15 Oct, 19_65to_7 Nov 6 __ that () (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


£5 saw the deceased alive on. 19____, and that death occurred at 3-¢ OUsftam the causes and on the date stated above. 
= 228. SIGNAT = 22b. DATE SIGNED & 

22 - VS wp. BAe NS Ey _ Bintcor C] Bis. o| 9 pnetnae 

ae 22¢. PHYSICIAN'S | 22d. ADDRES' 

ee NAME (Type) {y - ¥ . » 

Fe wallace G. obenshaw|Cec, iy M bt Jad 

ss 


“ray weep | 74 11/1985 6% areas ie ary Cone near, CA 1 Fah (State) 


24, JERAL OIRECTOR AODRESS 25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S S\GNATURE 
. Demo bhe Ny Chesfee ow a ad oOV 12 1965 


VR A15 (4) 
15M 4-64 


= 


Por) 
S&S spy 
o 3 
SB Bes 
ai 
52738 
3s 
ag 
52 
aon 
<- 258 
=a 
N #8e/ 
gs 
= > _ Be 
2 3st 
Daa 
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Bos 
S2e 
> 
Bes 
so 
EF 


| ang 


ed by the attending p| 
-transit permit. Then! 


of Health prior to burial, cremation, or remov: 


The law requires that the death certificate be executed withi 
rial: 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been sign 


3 
a 
@ 
= 
2 
3 
2 
3 
a 
, 
Ss 
= 2 
Bess 
oO 
o sa 
> £38 
cS o> 
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15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14719 CERTIFICATE OF DEATH &10 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY Cecil a, STATE b, COUNTY ‘ 
ec MARYLAND Md. Cecil 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) y 
Elkton \ Warwick 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |j d. STREET ADDRESS a. ee 
/ 
=| Union Hospital ' ves] notad 

3, NAME DF . DATE Month Da Year 
ea First idle Last | 4, ne y 
(Type or print) Aretha Elaine Christy DEATH Nove 5, 19 65 

5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED§e'] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

last birthday) aye bags Hours | Min. 

Female | Colored wippweD [7] bivorceo{]| August, 8,1965 yrs. 2 

10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
Infant Elkton, Md. UsSsAs 

13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


Cornelius B, Christ: Josephine E. Jenkinss 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) focus 
Josephine E. Jenkins, Warwick, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aa 
PART |. DEATH WAS CAUSED BY: , terete pee 
“5, IMMEDIATE CAUSE (a). Acute Gastro-enteritis 35 days 
/ DUE TO 
Conditions, If any, which ) 
gave risa to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©). 
& | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. WAS AUTOPSY 
= 
=< - 
s Bronchopneumonia yes x} No [J 
= [20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,] 20f. (City or town) County) (State) 
a Hour While Not While factory, street, office bidg., etc.) 
a 
S at work] at work O 
21. | certify that (1) (this hospital) attended the deceased from_5 Noy 65, 19, to_5 Noy 1965, that (I) (we) last 
saw the deceased alive on__6 19_66,, and that death pecurred at ¢.CNW figom the causes and on the date stated above. 
22: ae Z 226. DATE SIGNED 
ATTENDING MED. STAFF 
mo. pays." C)_oirector F) Pays. C1) 8 yoy 65 
PHYSICIAN'S 22d. ADDRESS 
: 
{p*) Wallace Obenshains M.D. Cecilton, Md.21913 
238. BURIAL CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC | 
Buriat Nov. 9,1965 Sassafras Cemetery Sassafras, Kent Co; Md. 


24 FUNERAL DIRECT 


25a. REC’D BY > 1964 25b. REGISTRAR’S SIGNATURE 


oat OV 12 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


2 1 MARYLAND STATE DEPARTMENT OF HEALTH : * 


C730. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fy CERTIFICATE OF DEATH 5102 
= es 1 Lee oe 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
. s a. STATE b. COUNTY 
Pee CECIL ee ‘PENNSYLVANIA PHILA. 
aks b. CITY OR TOWN (if outside SompOrete limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write BOLE nearest town) ~\ 
= 3 PERRY MOS «27DAYS PHILADELPHIA Vin 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Ca ge 
=a™. 
efe Veterans Administration Hospital 144 Carson Street “mtalal 
a 
Se NAME OF First Middle Last 4. DATE Month Day Year 
ser DECEASED OF 
e5 (Type or print) EDWARD F. CUSHING | peath November 14 1965 
Ses SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED [2] 8. DATE OF BIRTH 3. AGE (In years [IF UNDERI YEAR IF UNDER 24 HRS, 
Sars 2. 188 Fas st birthday) [Months | Days | Hours ) Min. 
Bes Male White WIDOWED [-] pivorceo[] August 2, B) Set 
~£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS O} 11. BIRTHPLAC! i . CITIZEN OF WHAT 
5 35 during, mos! of working J fe, even If retired) INDUSTRY . - SER ae ee |G RY 
2186 pent Ye" worey e Mill Bristol County, Mass. oS ole 
a3 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
- JANE WHYTE 
= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
2 (Yes, no, or unkown) |(Ifyes give war or dates of service) 


‘Yes WW-I 185-20-3729 |Hospitel Records, VA Hosp;Perry Point,Md. 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] py eet AG al 
PA TS EER Cardo Pulmonary Arvest 


7 DUE To 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. c) 


( 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Chronic renal failure and bronchopneunonia 
Aterosclerotic Disease 


19. WAS AUTOPSY 
PERFORMED? 


ves[] nox] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part If of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work Oo 
(this hospital) attended the decegsed from. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


p.m. 19 
21, I certlfy that | 


After this certificate has been signed by the at! 


director, page 3 should be detached for use as the burial-transit permit. Then 


to November” "1 (we) last 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


S saw the deceased alive on NOVe 14, 19 9, and that death occurred at@Ae _M, from the causes and on the date stated above, 

3 22a. SIGNATURE = ie DATE SIGNED 

= ’ oso ATTENDING MED. STAFF 

Ss : MD. PHYS) binecror CM pays. CJ] 12-24-65 

2 22c. PHYSICIAN'S 22d. ADDRESS 

Fed | [MEG Dre Francisco Velasco | VAH. P. Pe Mds 

2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23: v EMATORY 23d. LOCATION (City, town or cou (State) 

o REMOYAL (Specify) 

= R ‘Cemetery Re 1A 

25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAPURE 
: nF oe 

VR AIS (4) on Philadelphia,Pa. V 18 4196 Chayla, 2. 
20M 1/65 oarblOV 18 oa ieee aaa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ooh 


ter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


exe 14721 ea IFICATE OF EATH | ih ele 
ae 3 ¥ 1, PLACE OF DEATH Serre ~ USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admissjon) 
2s8 a. CDUNTY a. STATE , b. COUNTY low; 
272 Cecil MARYLAND HAY Del. 
os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
op write RURAL and give nearest town) (f/f we 
3 Blkton 4 Hrs. : ae 
Fa a. NAME OF HOSPITAL OR INSTITUTION (i . , . 1S RESIDENCE 
3 aN is N (if not in hospital, give street address) || d. STREET ADDRESS 37 Chaucer Dr. 8. ih ee 
Sag Union Hospital Mas, hed Brookside | vesC] no 
Sse 3. Ranier First Middle 4. DATE Month Day Year 
3 (Type oF print) KENNETH ALLEN DIXON peatH Nove 7, 19 69 
a 5. SEX 6. CDLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [3t| 8 DATE OF BIRTH 9._AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS. 
ms 2 . last Dirthday) Months | Days | Hoyrs | Min. 
& | Male White wiDoweD [7] vivorceo[]| Nov. 77,1965 yrs. 
£ 10a. USUAL OCCUPATION (Give kind of workdone| 10. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of i life, even If retired) INDUSTRY COUNTRY? 
= 
5 Non. None Maryland USA 
3 13. FATHER’S SE 14. MOTHER'S MAIDEN NAME 
3 
5 Julian H,. Dixon Rosemary 
S Op NAS DECEASED EVER INU.S. ARMED FORCES? 16. SDCIAL SECURITY ND. | 17, INFORMANT Address 
So 1 10, (own, yes give war or dates of service, 
e “No None Julian H, Dixon Newark, Del. 
oe |] 18. CAUSE OF DEATH [Enter only one cause ber line for (a), (b), and (c).] INTERVAL BETWEEN 
5 PART 1. DEATH WAS CAUSED BY: & ONGET ANDREA 
= IMMEDIATE CAUSE (a), fore se 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


d DUE To , 
Cenditions, If any, which a Batic. Hil | hus - 


gave rise to Immediate 


cause (a), stating the ( DUE TD > , 
underlying cause last. (©) Pag lig hing SKY i he $ 


d for use as the burial-transit permit. Then please rem 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(a) |19. Was aliorer 
S —— eee 

re YES no 
ra 

=] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | DR CONTRIBUTING [7 CAUSE DF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
my Hour a.m. m factory, street, office bidg., etc.) 

a . While — Not While 

= p.m. 19 at work [1 at work * LI 


21. | certify that (I) (this hospital) attended the deceased from____ Nov 7 _, 19) that (I) (we) last 
ma the deceased alive on__Nov, 71965, and that death occurred at____M, from the causes and on the date stated above. 


h the State Dept. of Health prior to burial, 


director, page 3 should be detache 


= SIGNATJRE 2b. DATE SIGNED 

S ” Colin nl - plesk Oy mp. PhYs Bg Biatoron C] pays. C1! // Ltt / bs” 

fie 22¢. NAMEIwpes 22d. ADDRESS 

S Fa ye) Rolando ‘A, Najera, M.D. Elk 

3 23a. PEC ietion 23d. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Fs Nov.12,196 Bethel Cemetery Bethel, Maryland 

24, Kei 2 act ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

vas “Q)PIPPIN FUNERAL HOME, ACLeBlkton, MdlNAV 1 5 1965 | Looe 
20M 1/65 = 


4 —— JAI/S 52 


~/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y 1 


a sok Mi) 14799 CERTIFICATE OF DEATH 0d 
3 223 er a eet 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 275 : Cecil aaa a STATE Maryland b, COUNTY'S Cereals 
S Tas b. CITY OR Uti a pate decor eee enits; c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 
g 288 Editon 49 Yrs. |9/ Elkton 

e 2 z gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || Md. STREET ADDRESS ce pee 
S EsE65 Union Hospital 416 North Street ale 
e Ce 
= Ss= 3) EOF First Middle Last | 4 Date Month Day ‘Year 
= t 
te ese (ype or print) << es Vv. ) | beatH November 22 19 6 
a oS 5. SEX ©. COLOR OR RACE | 7, MARRIED [5g NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (in years LUN DER TEAR ian ei 
= Male White | wow] wore j| July 5, 1908 5 vias | a 
“ 10a, USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ra during most of working Ilfe, even If retired) INDUSTRY col 
Ss Carpenter Md. ate Rds. Penna. 
ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Dowdell Sara Collins 
foe ly Fes Bre ED EUnOeS 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ive war or fe! ‘Service: 
° 215-10-4-794 Mrs. Adeline E. Dowdell Elkton, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).} Puan aT 


PART |. DEATH WAS CAUSED BY: ul 


2o// IMMEDIATE CAUSE (a). 


Upp BNC 
" DUE TO 


Conditions, If any, whieh (b). 6b vy; OC 

gave rise to Immediate ] 

cause (a), stating the DUE TO 

underlying cause last. (c) 


Hour am. factory, street, office bldg., etc.) 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. aaa ed 
= SS a 

JAS yes{ not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
£§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While Not While 
at work O at work C 


!) attended the deceased fro! = that (1) (we) last 
and fiat death occurred a , from the causes and on the date stated above. 


19 
21. | certify that (1) (this hospj 
saw the deceased alive on. 


should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


e a ; TENDING oR STAFF | Sts aaa “& 
2 A . 
a= | 220. PHYSICIAN’ ; aie. he C1) pws 24 hawt 
5 NAME (ype) Wallace G. Obenshain Cecilton, Md. 
£ 23a. BORA ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat” INov. 26,1965 St. Rose of Lima Chesapeake City, Md. 
BT PPTN PUNERAL HOME ADDRESS 4 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vn Aaa : Metin S)u Elkton, Ma NOV 29 196 


TO HOSPITAL OR ATTENDING PHYSIC! 


era, 
after 2 
‘e 7 


The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician, 


Page 4 may be retained by the hos) 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


= 
223 
(283 } 
Salt 
“US 
2B5 
> 
Bee 
= ey 
@oQ 
2en 
eee 
>csS 
sce 
2s 
ats} 
pst 
td 
5 


sro 


cremation, or removal, and in’ 


y 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH - . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14723 CERTIFICATE OF DEATH 105 
lL ue oF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ui a. STATE b. COUNTY 
Cecil MARYLAND Maryland 
b. CITY OR TOWN (if outside cor, ports limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give ae a) : 
2h days Beet Massey YX 
d. NAME OF HOSPITAL OR ee (if not In hospital, give street address) || d. STREET ADDRESS Ga a 
VA Hospital - ves€% nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED OF 
(type or Print Harvey Ue EVERETT DEATH _— November 19 
5. SEX 8. COLOR OR RACE | 7, MaRRIEO [_] NEVER MARRIEDJep| 8 DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) (Months Hours | Min. 
Male White WIDOWED ["] DivorceD [] 9 20 9h rs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. col aye 
Farmer Massey, Mi. edeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sam Everett Sarah Chelton 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) gees Sg 
217-36-0606| VA Hospitel Records - Perry Mi, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IEA Be EEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause (a)__ BkOnchopneumonia fo both lower lobes 
H34] 
DUE TO 


Conditions, If any, which (b) emboh xd) low lobe with 8 days 
gave rise to Immediate ‘arction an cess Lormation 

cause (a), stating the DUE TO 

underlying cause last. () Conjestive Heart failure 


Hour a.m. While Not While factory, street, office bldg., etc.) 


at work 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Neola 
3 CONTRIBOTINGTODENTH 
3 ves<% NOT 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING CAUSE OF DI 

© | (IF EITHER, NOTH! IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) State) 

& 

= 


at Work 


9. , £0. a , 19. * 
XX _, and that death occurred sles BONS Te causes and on the date stated above. 


2a. SIGNATURE hg DATE SIGNED 
Gye ») ATTENDING - MED. STAFF 
hy mo. PHYS. [1] _birector [1] Piivs. 11 20 65 


22c. PHYSICIAN'S 22d. ADDRESS 


|__ wEwPe)_ Anna Re Berky VA Hospital - Perry Point, Mi. 


23a. aay OMAN spp | Au 99 ie 165, i NAME OF CEMETERY OR eee ke LOCATION (Clty, town or county) (State) 


 . — ri be ia Massie, Maryland 


a. “Al BY are oe ape preae’s sienpeTORE 
“Spe FELLOWS FUNERAL HOME~) 


4 NT 190p fortes eect 


cer 
Qala 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. | 
a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 BY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 \ CERTIFICATE OF DEATH , [U6 
SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm/sshon) 
(ne a. COUNTY a. STATE b, COUNTY 

eae Cecil MARYLAND ‘Penna. Allegheny 

& 20 b. “aie RU (if so gee crete limits, c. LENGTH OF STAY IN 1b || c. CITY oe TOWN (If outside corporate IImlts, write RURAL and give nearest town) 
c 8 Ss erons gr 2% 

3 gn d. NAME OF HOSPITAL OR waSvTTUTION (fnot in sree RGR SSR a, STREET ADDRESS Le ~/ ® IS RESIDENCE 
eee ___ VA Hospital 522 W. Railroad Ave., ves] no 
28 3. MAME DE First Middle Last 4. DATE Month Day ‘Year 
ey (Type or print) Robert Ve FOWKES DEATH November 6, 19 65 
Be = 5, SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in in egigoE VEN AER Leas 
Eee Male White WIDOWED [] DIVORCED [_] 3 12 93 Be yrs. He *| ve eee | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (Co ‘& State, or foreign country) | 12. eae oF WHAT 
during most pt working, even If retired) INDUSTRY ey a : 


Unknofin Baldwin, Penna. “UeSeAe 

oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=e lafayette Fowkes Anna Teach 
on = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
-¢ (Yes, no, or unkown) | (If yes give war or dates of service) 
se Yes WW IT None VA Hospital Records - Point, Md. 
gs = oy 
wo 18. CAUSE DF DEATH [Enter only one cause per line for (a and INTERVAL BETWEEN 
Be PAC ADEARRWREIGR SEDI DY: Aeute Woeaeeehr infarttion,extensive ONSET AND DEATH 
os IMMEDIATE CAUSE (a) 

4 Faol DUE TO 

Cenditions, tf any, which o__recent acclusion of right coronary artery. 3 days. 


gave rise to immediate 
causa (a), stating the DUE TO 
underlying cause last. 


(c). 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) | 19. Lill 
= Oe 
a $ ves &K ND] 
= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part U1 of Item 18.) 
& | OR CDNTRIBUTING [] CAUSE OF DEATH 
o@ | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. te Not White factory, street, office bidg., etc.) 
a 
= p.m. 19 Oo at work 
21. | certify that @)A{this hospital) attended the deceased from , 19. , to. ai) ARROORRED 
S MOSAIC OCH. OOOO ox 


and that death pecurred at gm, from the causes and pn the date stated above, 


2a. aie Cee J bb vhs / a 22b. DATE SIGNED 


ATTENDING 
PHYS. 


MED. STAFF 
(_birector C1) Pays. a 11 6 65 
22c. PHYSICIAN'S 


22d. ADDRESS 
| NAME (Type) ANNA R. BERKY, M.D. q 


23a. Sui CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
11-10-65 Arlington National Ft Myer, Virginia 
24, EJNERAL DIRECTO 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 


ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
tlic 
wea Havre DeGrace,Md. | pari()\/ fe) Y Larltg / 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


thin ss hours after death. 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. o 


= f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14725 CERTIFICATE OF DEATH _1dj07 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aE COURT. a. STATE b. COUNTY 
Cecil MARYLAND Marviand a 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Y 
Perryville-Rural Life Perryville-Rural 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. Papen oe 
Patterson Ave. ! Pat yes(] nol 
3. NAME OF i Z 
Rave or First Middle Last | 4, PATE Month Oay Year 


(Type or print) Mary E. Gardner er 1995 
5. SEX 6. COLOR OR RACE |7, MARRIEO [] NEVER MARRIED PC] | ® DATE OF BIRTH 9, AGE (In years | IFUNOER1 YEAR IF UNDER 24 HRS. 


fast birthday) (Months | Oays | Hours l Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Female Wau. WIDOWED [] OlVORCED ["} Bug 29,1893 JD _yrs. 
10a. USUALOCCUPATION aie kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INOUSTRY 


aimee =e tae | ee Ste Maryland USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
James A. Gardner Annie B. Moore 
16. SOCIALSECURITY NO. | 17, INFORMANT Address 


i d if 
6-46-7567 |Mrs. Alice Pattersnn, Perryville ua 
18. CAUSE OF DEATH [Enter only one catise pe ij for (a)/b), and (c).7 Hilde ETWEEN 


10 OEATH 

PART I. DEATH WAS CAUSEO BY: - t ; va as 

__ IMMEDIATE CAUSE (a) LL LAVACTTE & ate 
_ 


r Mine 
YY 
554 X OUE TO } ; 
Conditions, If any, which ) Cosethal x el, CAT: 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART1(a) | 19. pear a 
2 SSE 

S yes [] No ft 
= 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF O| 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) ‘Gtate) 
5 Hour a.m. while Not While factory, street, office Didg., etc.) 

8 

= p.m. 19 at work at _work Oo 


21. | certify that (I) (this bata attended the deceased from_LOd —~ £5 19.40, to _24V Y& 19 that (I) (we) last 


saw the deceased alive on_Lé 2 19éC_, and that death occurred ate M, from the causes and on the date stated above. 
2a. SIGl RP A | 22d. roe 
c £0. STAFF t 
ove es ae PaYe NE VAR bigtetor C] pivs. (J 2S 
22c. PHYSICIAN'S 22d. AOORESS 
NAME (Type) 


Clarence I, M Perryville, Md, 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) | _ a 
lov. 30,196 7 Perryville, Md. 


254, REC’D BY REGISTRAR | 25d. ISTRAR’S SIGNATURE 
EC 1 196 maa 


L- Gitlet ted 


a Perryville ,Md, 


— ron lh 


HEALTH DEPT. 


e 


the State Department of 


be retained for your files. 
hours after death. 


in 24 hours after death. If any delay is necessary, 


any event w. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


te should be executed wi 


pending” in pen: 


gent, prior to burial, cremation, or removal, and i 


inated a 


its desig: 
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, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ® 
1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) 
oa 2, STATE b. COUNTY 
ec Ec Cc MARYLAND Mary land 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN ¥, outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neerest town) 


Earleville aS \ Earleville, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give drect eddress) 3d. STREET ADDRESS o- IS RESIDINCE 
Hack's Point a Hack's Point = sepia 
3. NAME OF First Middle 7 Le 4. DATE ‘Month Dey ~ Yeer 
DECEASED OF ll ll 65 
Mop oe ELLWOOD s. GARRETT | _Ex™# 19 
5. SEX &. COLOR OR RACE 5 . AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
7. MARRIED [X] NEVER MARRIED []| 8» DATEOF BIRTH x 7 |? Corser Sreetns| “Doss eee 
Male White | weowm[] ovorceo[]|March 16, Sgt yn. | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stete or foreign sountry) 


Delaware 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, aven if ratired) 


Dentist Retired 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


——- 


16. SOCIAL SECURITY NO.| 17. eee. | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, viR” (Ifyesgivewerordetesof service) ‘A. Bar] apiets Fines s Pe int Earleville 


18. CAUSE OF DEATH [Enter only one cause per line for la), (b), end (c).] P Md, INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE Stan tig! Lhram besos  Apeauhes 


/ DUE TO 
Conditions, if any, which - artery Lanse FFiciemes Yews 
geve rise to Immediate cause 


(a), stating the underlying DUE TO 


cause last. om > 4 Oe je? Sears 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTRAG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
a a PERFORMED? 


Cor@iname, Prestofe ves [] No fo} 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBEHOW INJURY tote (Enter nature of Injury in Part § or Pert il of item 1B.) 

PRIMARY [7] or CONTRIBUTING [7] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20s. PLACE OF INJURY (Home, farm,’ 20f. (City or lown) (County) (Stele) 
factory, street, office bldg., ate.) 


20d, INJURY OCCURRED 


While __Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


; 19 
21, I certify that | took charge of the remains described above, held an Autopsy oO Inspection 
Suicide [al Homicide is}: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [el DATE SIGNED 


death resulted from: Natural causes 


ee 
SIGNATURE 


—— 


; "DEPUTY MEDICAL EXAMINER bentley 
EXAMINER’S 
NAME (Type} Tillanes Z > ademas AeA) Address (Street, city, town, of count fl Sipserts Me, gy 
22a. BRNOYAL pect 22b. DATE THERE 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or’sounty} {Siete} 
fe) i 
eyere™ | 11/15/65 Wilm & Brandywine Cem. Wilmington, Delaware 
mm. — DIRECTOR sa ADDRESS: ECLETK, 24a, REC'D BY REGISTRAR bP SIAR S sro 
Ubi Faden ffamz Meniipa Sass Ad’ \oi0\1' 198 teat: 


= 


fan and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and.2_ 


be executed within . hours after death. 
and in any event, within 72 hours after death. 


transit permit. The 
cremation, or remov: 


I, 


or attending physician. 
ficate has been signed by the attendint 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 
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VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, elt pe 


CERTIFICATE OF DEATH OLt 


1. 


PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY 
MARYLAND Md. 


b. CITY OR TOWN (If outside perporate, limits, 


write RURAL and give nearest town) 


e 
c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Da %—_|_X North East 


d. STREET ADDRESS 6. IS RESIDENCE 
ON A FARM? 


! ves] nod) 


First 


(ype or print) Wanda 


Middle 


Last | 4. DATE Month Day Year 
June 


Gilbert DEATH 19 


S. 


Female 


SEX 6. COLOR OR RACE 


White 


7, MARRIED [| 
WIDOWED [] 


8. DATE OF BIRTH 9 acd Me (In years | FUNDER 1 RIF UNDER 24 HRS. 
pay ane = last birthay) [Months | Days | Hours | Min. 
DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) 


Girl 


B. 


FATHER’S NAME 


Alezander Norris 


5-10-1951 14 yrs. 
10b. ep Boe BUSINESS OR 


11. BIRTHPLACE (County & State, or foreign country) | 12. oy OF WHAT 
Riaatnietin cy: 


Cecil Co. Maryland U. SoA. 


14. MOTHER'S MAIDEN NAME 


Gilbert Lucille Shelton 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 


None Father A 


MEDICAL CERTIFICATION 


18. GAUSE DF DEATH [Enter only one cause per ling far (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
fog DUE TO 
Conditions, if any, Which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


INTERVAL BETWEEN 


ONSET AND DEATH 
vs “ a 


20a. ACCIDENT WAS UNDERLYING Gi 
OR CONTRIBUTING F] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


21. | certify that (1) ¢t 


pital) attended the deceased from. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


19_gt>that (I) 


M, from thé causes and on the date stated above. 


wl, 
that death occurred ai 


22a. SIGNATURE 


MED. 


iy’ DATE SIGNED 
Binvctor CJ pave. OO 


ATTENDING 
PHYS. 


22c. PHYSICIAN'S 


NAME (Type) 


23a, 


BURIAL, CREMATION,| 23b, 
REMOVAL (Specify) 


DATE THEREOF 


8c. 23d, LOCATION (City, town or county) 


Rising Sun 


NAME OF CEMETERY OR CREMATORY 


Cem 


a 


IERAL DIRECTOR 


ADDRESS | 


Rising Sun, Md 


25a. REC’D BY seeisthae Wie Mliwbay ropa 


dev 17 1965 | 7 


Item 20b&20d Film G37 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14728 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5110 


1, De arene 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a 


Cecil Rt. 276 sanatine a. STATE Maryland b.cOUNTY Cecil 


S88 €s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 e 
Fa = g Port D RURAL es give ecuk town) y 
= Se Port Deposit 
w ge d. NAME OF RS ie . INSTITUTION (if not In hospital, give street address) || ;d. STREET ADDRESS 8. pare 
@ ? 
& £§ X{-Route 276 ves] node] 
. 2 Sk NAME OF First Middle 4. DATE Month C] a 
eo @ 
= eR (Type or print) GWernon Glenn bege tte DEATH il 19 o 
F=o=4 5. SEX 6. COLOR OR RACE * 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
E 7, MARRIED NEVER MARRIED [_] last send Months | Days | Hours ] Min. 
ge male w WIDOWED [~] pworceo[]P7 May 1930 | 


11. AY pute (State or forelgn Poort 12, Guu EN OF WHAT 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral 


DUE TO 


< 


gave risa to Immediete 


po St, Ann, Illinois UeSeAe 
2 oc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s = 
3 ae Glenn (n) GOYETTE Goldie (n) MERVIN 
= oo 15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. 333 24 7 1 INFORMANT Address 
— (Yes, no, or unkown) | (If yes pive war or dates of service) 
t2 s t 2 1 ooFFICTAL MILITARY RECORDS 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
= , (), . 
= PART |, DEATH WAS CAUSED BY: Shog|c ONSET AND DEATH 
o ~ IMMEDIATE CAUSE (a) 
s tar 
3S 
£ 
° 
S 


Conditions, if any, atk »_Cerebral Hemorrhage 


TO DEPUTY en This certificate should be executed withIn 24 hours after death. If any setoy Desssay 


3 
& 
g! 
2 
id 
SE 
Ss a 
eS = 
ae | 
es 5 
f= 3 DUE TO 
ceuse (@), stating the 
23 Se underlying cause last. (©) Fracture skull ae 
zp. Se & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(2) [19. WAS AUTOPSY 
a2 3a E 
ge Bo D| yes [] NOX 
pe gs = aoa, ExT ERNAL Satan a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= 2 f 
ee 55 3 | cause OF DEATH Deceased was hit by a car while walking 
7 HE & | 200. TIME OF INIURY,, Montp, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home, farm,) 2OF. (Clty or town) (County) (State) 
£s re & 2 ge i m. mde 235 white Not While < 2, factory, street, office bldg., etc.. a 
Se eg 3 at workL_]_at work ib ort Deposit,Cecil, Md. 
€x cs ee 21.1 ae that | took jan of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], _ and In my opinion 
eee e 3 death resulted from: Natural causes [_], __ Accident Xl, Suicide (], Homicide (_], saa manner [| 
= ov / P CHIEF MEDICAL EXAMINER 
+59 ) 
£y324 Bie dak poA : bof ize « _y.p, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
ge555 | d DEPUTY MEDICAL EXAMINER 2] 11-8-65 
> Ss B= A RaMe Clype) Rolando A. Najera 3 M.D. Address (Street, city, town, or county)» Main 2 Elkton 
83s p= 2a. BURIAL CREMATION,| 230. “DATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
astos cemovt SP) 11 Nove 1965 St. Johns Cemetery Wellsburg, West Virginie 
a Hii hcoron ADDRESS 25a. REC'D BY REGISTRAR | 25D. fe TRAR’S SIGNATURE 
LEE A.” PABTERS( 17 (965 fooore 
mame | CS SOky PARRYVULE, MDs omflOV 1 (19 
i IATS. IME Sg Vee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


" 


fter death. 
the funeral 
Y and 2 


= 
ey 
oD 
2 
= 
a 
i 
=] 


ificate be executed within 24 


! or attending physician. 
ficate has been signed by the attending physi 


of Health prior to burial, cremation, or removal, and 


id be filed with the State Dept. 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


P 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14729 CERTIFICATE OF DEATH dil} 
1. Les he DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
> . a. STATE b. COUNTY 
Cecil es vians Maryland Cecil 
b. CITY OR TOWN (if outside Porporete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Lkton Life / Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) q. STREET ADDRESS e. SG Pegi 
Union Hospital é ves ]_no 
3. eeeeata First Middle Last 4, WG Month Day Year 
(ypsorprnt) SALLIE K, HAMMOND | beats NOV. 4y 19 65 
5. SEX 6. COLOR OR RACE M, 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
7, MARRIED [—] NEVER MARRIED [7] i, Tee binthdeys eenteeltDays aes) ln hin 
Female | White wipoweo [-] pivorcen [-] | NOV. 1965 as | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND ald pedis OR li. TRTHRLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS: UNTI He 
None None" Elkton, Maryland SA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
James H, Hammond Karen Dickerson 
pees pEESED Pues AMES RORCEST 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
iy i 
ae None James H, Hammond Elkton, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL Laeey 
PART |. DEATH WAS CAUSED BY: ; ’ _—s } po ia CoH 
IMMEDIATE CAUSE (a) 2 - 


ba DUE TO 


Cenditions, if any, which (b) (4 3 5: fs ( 3 iL ia + a fis bh r, fs 
gave rise to Immediate 

cause (a), stating the DUE TO om &: 

underlying cause last. (©). 


Hour a.m, While Not While factory, street, office bide., etc. y 


at work 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ag ihn hae * IN PART 1(a) 19. a ese 
= . i wT ee ? 
<= 

2 latent inte oe YES no [] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. fiw a3 Fic) INJURY lay Sas ter naturb of far. In’Part 1 or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rr 

= 


19 at work 


and that death citied 2M, from ee causes aye on o date stated above. 
22b. DATE SIGNED 


M STAFF _— 
wo_ Ayer aa oMmfoly-e-e> 


22c. ta 22d. ADDRESS 
| AA Bbw ig3 Singte GO _ £ Lo tia I aL, 
23a. BURI REWATON, 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bung | Nov. 6 1964 Cherry Hill Cemeter Cherry Hill, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ISTRAR'S SIGNATURE 
PIPPIN FUNERAL HOME ed whe Elkton, MANOV 8° 1964 V cleaaiad iat ta 


3 - MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MM) 14739 CERTIFICATE OF DEATH Site 


» 


5 oz 
‘> = 
m3 82 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
yp 2% gL i. a. STATE if land b. oer 1 
a2 2Ne MARYLAND _ Mary lan Ceci 
° £ = _ ~ 
Ee ts b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN Ib | <. CITY OR TOWN | {If outside corporate limils, write RURAL end give nearest town) 
2 

~ 23a8 write RURAL and give neorest town) | 
Sees North £as 7" Life x N 

£32 —_ Mor, == orth Rast 4 3 Se 
= yan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ‘d. STREET ADDRESS a. is eESaENGe 
See ee ON A FARM 
Oe: y | ee 2 | ves [7] No LK 

= £8 ——— ~—- Sa a + : 
2 3 Ba Be eCE Race pa Middle ie, ae at, ‘DATE Month” Day Year 
Ss S ~ 
o ag 2 
Sg Secor Hype prin Henry _ Harrison Heath,Sr. PEaTH = Nove 21, 1965 
6 OS 5. SEX 6. COLOR OR RACE|7, MARRIED EE] Never MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Se Wee 2 fast birthday) erie Days | Hours | Min. 
‘°° he Male White wivowen [7] DIVORCED March 23, 1892 74 ye 
a 
§ 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR GRSOsTeR | UW. BIRTHPLACE TCauriy -& State, or foreign country) | 12, CITIZEN OF F WHAT COUNTRY? 
dona during most of working life, even if retired) 


Bridge Builder | Be&O. RR. | Maryland 2 UR Bieks 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William Clifford Heath, Sr. | Margaret Murphy oe me 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Szcunmy NO.| 17. INFORMANT — Address Re Iie 
(Yas, no, or unkown) | (Ifyesgivewarordatesofservice) 
Mo Lie | Mrs. Helen Jane Heath, North Bast, Md, 
18. CAUSE OF DEATH [Enier only one cause per fine for (a), (b}, and (c).] iil NTE BETWEEN 
T ANI AT 
PART |. DEATH WAS CAUSED BY; y 
IMMEDIATE CAUSE (a)__ 2 agile = Geelor On — Fel —_ 4’ ar. ead 


gave rise to immediate couse =| . : . 
(a), stating the underlying ( CUETO 
couse lest, —— (©) 


fro DUE TO 
Gon dition iaiteaniy. eaten (b) Coen Wie seleros- SJ P . S ye . 


te has been signed by the attending p 


al or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please 


21. | certify that (I) (this hospital) attended the deceased from.......M@<Y.... Me to. Al Mow. BE cer that((I) (we) last 
32. 2....19. 6S. and that death THis Am, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death cert 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. “WAS & AUTOPSY 
= — PERFO! 

e . 
re als Farouk ia / As lots A Be. yes [] NO a 
= = 208, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) ‘ 
o & OR CONTRIBUTING [] CAUSE OF DEATH 
= © [UF EITHER, NOTIFY MEDICAL EXAMINER) a 

2 f 
a i 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Rea ae j 20f. (City or town) (County) {State) 
2 a Hour a.m While Not While | factory, street, office bidg., etc.) | 
3 2 eee a at work [] at work [] — : ee ae ee 
3 
2 
3 


saw the deceased alive on.. 


ARECTOR: After this cert 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


Se ae ATTENDING MED. STAFF 20. iG nO 

= ees A. y mo. | PHYS. et piector [] Prvs. [1] 3 Mov % 
z ag ] 22c. PHYSICIAN'S: . 22d. ADDRESS 
Ped wane tye! KLAUS H. HUEBNER _ WeRTH EAST HARYLAND 
O<p 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ‘or county) ~ (State) 
Tigh REMOVAL (Specify) 
9%9 Bur 11/24/65 Cherry Hill Cemetery | Cherry Hill, Md, 

VR AIS (4} 24 FUNERAL DIRECT ee ADDRESS: 25a. EC 1 metry 25b. sia ‘i bcx JURE 

15M 9/60 Q Hicks oat DEC 


Y 


is 


ly filled in by the funeral 
papers. Pages 1 and.2 
in 72 hours after death: 


ificate be executed within ‘ hours after death. 
lease remove arbi 
i and in any e om 


d by the attending physician and com; 
i Then 


transit permit. 
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director, page 3 should be detached for use as the buric P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
‘15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ollZ 


1. Berit aoc al 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Cecil RNG a, STATE Md. b. COUNTY Geol 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Warwick Warwick X 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Uae he 


ves [_]_ nol 


|. NAME OF First Middle Last | 4. DATE Month Day Year 


(type or print) Olie B. Hevelow DEATH November 6 1965 


SEX &. GOLOR OR RACE | 7, MARRIED [3B NEVER MARRIED [-] | & DATE OF BIRTH DAE fin Years TEA fu PE UNDE aR ite 
WIDOWED [[] pivorced [_] | August, 23,1901 64 yrs. | 


e 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farmer Tenent. Farming. Md. WaS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jesse Hevelow Elizabeth Hynson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Wife. ‘Address 


“Nog em | lisanevarerctsrcrev!012-14-0696 |Mrs. Kathryn Hevelow, Warwick, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: ‘ F rai a 
“IMMEDIATE CAUSE (a)__Congestive heart failure wee 


7 AAS DUETO 1 ~ Arteriosclerotic cardio vase disease 
Conditions, If any, which )__2 a 5 } many yrs 
gave rise to Immediate 
cause (a), stating the DUETO 5 ; - 
undertying cause last. @__Arteriosclerosis, bronchial asthma many_yrs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ee ide 7 


yves[] No[4 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work L_] at work 


21. | certify that (I) (this hospital) attended the deceased from. , 19 , to. Nov, 19 that_(I)_(we) last 
saw the deceased alive on__Nov 4 _19_ 65. and that death occurred at_3_A M, from the causes and on the date stated above, 


22a. » SIGNATURE, 22b. DATE SIGNED 
ATTENDING - MED. STAFF 
yen mp. PHys. {1 _pirector [] Puvs. Nov 8, 1965 
226. PHYSICIAN'S 22d. ADDRESS 

NAME (Ip) Demeter krypec, MD Middletown, Delaware 


23a, RepOVAL (Sect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY leur LOCATION (City, town or county) CO gstate) 


MEDICAL CERTIFICATION 


Bae att | Now.9,1965  |Johntown Cemetery. ral Earleville, Cecil Md. 


+ FUNERAL DIREC 7 ff ADDRES j i 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
dit wed Laat Lehi tet Mh oNOV 12 1965] fOKoreey 
v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘aw requires that the death certificate be executed within 2: 


oh 


~ 


after death. 


Page 4 may be retained by the hospital or attending physician. 


mpletely fi y the funer: 


jing physicial 
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1 


carbon papers. Pag 
ent, within 72 hours aiter 


a 


and i 


Then please 


, cremation, or removal, 


2 
4 
S 
&. 

i 
2B 
2 
= 

- 


. of Health prior to buri 


should be filed with the State Dept. 


director, page 


SI 


VR AIS (4) \ 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5114 
1 earl eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Cecil marae a. STATE Maryland b. COUNTY Coed] 
b. errysgn awn Re aureide corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hike 1 day Principio Furnace 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS a yaae= 


Union Hospital yes [_]_no 
3. NOME er First Middle Last 4. BATE Month Day Year 
(lype or print) KAREN DENIECE HOLBROOK DEATH a. 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED JO 8. DATE OF BIRTH 9. AGE oO cars 1F UNDER 1 YEAR |IF UNDER 24 HRS, 
es ay) {Months s | Hours | Min. 
Female White WIOOWED [-] pworceo[]| October 18, 196 yrs. wa | 
10a. USUAL OCCUPATION (Give kind of work done | i0b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foréign country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY COUNTRY? 
None Cecil Co. Ma. ‘ 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Johnnie C, Holbrook Gladys Dunsmore 
us WAS DECEASED BER INU-S. ARMEO FORCES? | 15: SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Ma 
es, No, or unkown) yes give war or dates of service: 
Ne. None Johnnie C, Holbrood Principio Furnace, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ; gL Ta SS 
E IMMEDIATE CAUSE (a) ke ¥ fa 
/ DUE TO ‘ 
Genditions, If any, which (0) Bumchs UM 
gave rise to immediate DUE TO . 
cause (a), stating the , a 
underlying cause last. (y_/ ‘ jibe c Cay 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. Was AUTOPSY 
= Sees 
S ves Sk No] 
= | 20a. ACCIOENT Was UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF 0 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY th, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
2 2 While Not While factory, street, offica bl 
a 
= mi. 19 at work[_] at work 
21. | certify that (I) (this hospital) attended the deceased from 49 Sete. , 19 , that (I) (we) last 
saw the deceased alive on______________19___, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGYATURE Le ie ee 22b. OATE SIGNED 
ATTENOING MED. STAFF 
CLG : roa" = mo. PHYS. [J _binecror C1 pays. C11 // [ele Ss 


22¢. / PHYSICIAN'S Ne ADDRESS 


| ‘™*"FCrRolando A. Najera, MeD. 105 E. Main St. Elkton, Cecil, M 


23a. Sacre 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 | North East Methodist Cem.| North East, Ma. 


Grant Funeral} onl S. Main Sh: 


es 


4 


Burial 12/8/65 4 
24. FUNERAL OIRECTOR ea iDDRESS 25a. REC'D BY REGISTRAR 2. OR SIGNATURE 
le onl OV 9 196 ¢ bs} fi 

A352 


\ 


5 3 NT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14733 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11. PLACE OP DEATH | 2, USUAL RESIDENCE (Where « ived, If i j ie ig edison) 
a. COUNTY 


fa] . STATE b, COUNTY <3 
‘ — MARYLAND Maryland “deters 
by tai 4, TOWN (if outsid rh | 


‘orporete limils, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) _ 
writa RURAL and give neerest town) 


Perry Phint, Mi. 1 hour | Street 


d. NAME OF ee OR INSTITUTION (if nol in hospitel, give streel eddress) d. STREET ADDRESS 


bi Veterans Administration Hospital | Ra 2. Box 304 
rs 


\ 
LE] 


SS 
fal 
= 
— 


lay is necessary, 
al director. Page 


IS RESIDENCE 
‘ON A FARM? 


NAME OF First Middie Last 4, DATE 

DECEASED le ee 

(Type oF print) Jenkins | DEATH 19 65 
SEX 6. COLOR OR RACE) 7. MaRRicD Gaeeve MARRIED O B. DATE OF BIRTH 3 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 
lest birthdey) al ‘Deys | Hours Min. 


Male Negro wioowen[] _pivorceo [7] | 2-15-09 56 yrs. 


“TD, USUAL OCCUPATION Heer. kind of work | 1Db. K ae OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stete or foreign country) 


done during, mos} des life, even if retired) | 
a Greenville, NeCe 


P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CQyznce 


15. WAS DECEASED EVER I |S, ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) Serer, sofservice)) 


__ Yes 3 1-6-5 VAH. Records Perry Point, Md. 0 
18. CAUSE OF D: xe Fis. only one ceuse per line for (e), (b), end (c).} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


iMMeDiate cause @) Crushing injury of chest producing multiple Bae irs. 


| 12, CITIZEN OF WHAT COUNTRY? 


24 hours after death. If an, 


tem 18. Give Pages 1, 2, and 3 to the 


Address 


and in any event within 72 ho 


in pencil i 


Ganaiticnssittteny. attic rib fractures, lacerations and hemorrhage of 
lo immediete ceuse 
ing the underlying 


cause lest, ae lungs 
PART Il, OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


pending’ 


19. WAS AUTOPSY 
PERFORMED? 


YES iz no [] 
| 2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Port Il of itam 1B.) 
PRIMARY B@or CONTRIBUTING [| 


CAUSE OF DEATH. '. Pinned by tractor in his garage 


/20c. TIME OF INJURY Mgr B 2Dd. INJURY OCCURRED, 20. PLACE OF INJURY (Home, farm, | 20f. (Cily or 4 Ta APD “hala 
r ies While Not While Lo) Bere tree off ord Saga Har? bag ra 

5:88 atwort C] et wor BRD Street Maitre . 

21. I certify that t took Sout of the remains described above, held an Autopsy [X], Inspection [X], Inquiry X 


death resulted from: Natural causes eat Accident [39. Suicide im Homicide i} Undetermined manner oO 
CHIEF MEDICAL EXAMINER SE | 


eine os ha.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2% 
NAME (Tyre) John Me Byers Elston Mae Address (Street, ci 


22a. BURIAL, “CREMATION,] 22b. DATE THEREOF 2c. NAME OF tab ORC Oven 224. LOcATIO N {City, town, or country) ~ (Stet 


REMOVAL (Specify) 
Penevad ey 4, Cb Metin ae 
bul DIRECTO! // Yas oa, S St Xe Caer 24Ae. ee D BY REGISTRAR cand REGISTRAR’ S SIGMATURE 


Bullocks Ft nefal Home, Havre de Grace, Md, ou OV. 18 {9 


MEDICAL CERTIFICATION. 


and in my opinion 


e certificate, writing the word " 


4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
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al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hos, 


a 
r= 
= 
2 
s 
. 
Ss 
= 
< 
2 
3 
3 
ag 
A 
ww 
= 
ra 
2 
= 
7 
2 
=] 
3S 
2 
S 
o 
2 
a 
2 
3 
ey 
= 
te 
S 
8 
= 
b= 
rs] 
2 
3 
2 
= 
= 
2 
-' 
me 
s 
a 
£ 
Fi 
& 
2 
= 
= 
2 
@ 
= 
= 
z 
me 
2 
a 
ES 
= 
= 
os 
= 
a 
=z 
E 
<= 
o 
o 
= 
= 
= 
= 
a 
=} 
= 
o 
= 


pletely filled in by the funeral 
‘parbon papers. Pages 1 and 2 


nt, within 72 hours after 


ed by the attending physician 
ransit permit. Then please 
cremation, or removal, and in 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur: 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 aye N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ 


CERTIFICATE OF DEATH 


7. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY @. STATE fe COUNTY 
Cecil County MARYLAND Virginia arren a 


b. CITY OR TOWN (if outside cor porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Perry Point, Maryland 19 days Front Royal 


d. NAME OF HOSPITAL Ok INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS : : 6. FAUT Ge 
Veterans Administration Hospital 26 W. Jackson Street ves(]_ nol 


3. NAME OF First Middle Last 4. age Month Day Year 
DECEASED 


(Type or print) JAMES R. JENKINS DEATH November 22 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE (In years ot Bo | FONSECA 
’ se. day) ero | Days | Hours Sie Ree Min. 
Male White wipoweD ["] DIVORCED Et 3/11/13, yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & sue or foreign country) | 12. caer: cs WHAT 
during most of working life, even if retired) INDUSTRY 


Street Car Operator -- Virginia "USA 
13. FATHER'S NAME P = a MOTHER'S MAIDEN WANE 


i Nora Berry 


|_Amon Jenkins 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


C¥es, no, or unkewn) | (If yes give war or dates of service) 


Yes WwIT -0275. Vi Hospital Records, Perry Point,—Md.——. 
18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Cerebral Thrombosis 


af DUE TO 
Cenditions, If any, which Pneumonia 1 week 
gave rise to immediate ) 
cause (a), stating the DUE TO 
underlying cause last. (co). 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. fas Sete? 


YES ‘al No Ex] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. white Not White factory, street, office bidg., etc.) 
p.m. 19 at work} at work 
21. | certify that (1) (this hospital) attended the deceased fro — 19___, HSC Wee dtaske 


Fae MOE MIC ¥8xxXXx and that death occurred at_1_:PM, from the causes and on the date stated above. 
2a, SIGNATURE 22b. DATE SIGNED 


wo. PHYS NS] Biatctor C1 BIvs al 11/22/65 


2c. PHYSICIANS Ol 22d. ADDRESS 
NAME (Type) 


Unief, set Service VA Hospital, Perry Point, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOYAL (Specify) 
Buria 1526-19 Front Ro 
3 65 7 REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


nue, Baltimore 16, Md. oflOV 26 1965 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


DECEASED DF 
Gipe-er print) AL RRIETT JusTug | tam yy 3 em 
5. SEX 6. COLOR OR RACE | 7, MaRRiEO [] NEVER MARRIED[—]| & DATE OF BIRTH ears | IF UNOER 1 YEAR |IF UNOER 24 HRS. 


9. 
wiDoweD 5 bivoRcen F] 2728 [8%2| $2. fast bir day) {Months | Days batrey| Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KING OF PUSINESS OR a BIRTHPLACE (County & State, or ss country) 
during most of working life, even If retired) INDUSTRY 

tHe ME | 


SUSE W/ FE 


= LE. rs 
‘ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ws) RRYL LL WD fe Tes 
ECEASEO EVER ae Fe a SECURITY NO. | 17. ieee A 16 Tee 
(ves, fo, ot unkown) | (Ifyes give war or datesof service) 4D # 3 
Nove TED  MPPcoM _£ELeron, MD 


= = CERTIFICATE OF DEATH 5147 
3 22 - PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before admission) 
= tees BOUNTY a. STATE b. COUNTY 
3 27 c MARYLANO PAD CZECS4 
. 15 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN om outside corporate limits, write RURAL and give nearest town) 
o BE FZ RURAL and give nearest town) 
5 = EA KTS PB ¢ 
2 3 g d. NAME rae OR INSTITUTION (if not in waste give stfeet address) ae Te ADDI ae 8. ae 
3 =2' 
S rels N10 Np oSPy7- PA, (Reeg CALL KoA ves ]_no 
= eee 

8 


3. NAME DF First Middle Last | 4, DATE Month Oay Year 


12. CITIZEN OF WHAT 
CPUNTRY? 


. . 


MO 


, cremation, or removal, and in any event, within 72 hours ai 


ed by the attending physician 
transit permit. Then please rei 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] wena BETWEEN 
PART I. Dent WAS CAUSED BY: . Map es ie 
Jf IMMEDIATE CAUSE (a). 
a faa] 


DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


S PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Reg 
= —vooes 
s ves—] Nod 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. | certify that (I) (this hos; Da nee the deceased from UC% + 1902, tXOVe 9 1995 _, that (I) (we) last 


saw the deceased hy on. 


196.3_, and that death occurred ai 35M, from the causes and on the ¢ date stated above. 
22. OATE SIGNEO 


22a. oe 
fa Pi Raia q's o. ANS A Binector (mays. Fol Nov. 4, 1965 
S, Ra 


po bites 'S dn QWs JA i 28. ADORESS 
| NAME (Type) , > . 
233 F, Main St,, Elbtean, Md, 
23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or AD (State) 


ELKTON 


omNVOV 8 1965 pots Darn 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


Bo RL become eee) a EERTON, MATH 


PiPPIn Fevennk Hom Loran £4 ATO Add), 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been 


ve AIS (4) 
20M 1/65 


ve we bg. 
Oo. 1 =) MARYLAND STATE DEPARTMENT OF HEALTH 
] Va qt DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 
eee, 4736 CERTIFICATE OF DEATH 
5 ees iz PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
.. ate a. COUNTY a, STATE b. COUNTY 4 
= 278 Cecil MARYLAND Maryland Har ford 
Ss Ten b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL an oT nearest town) 
2 a oe) write RURAL and give nearest town) 2 
3 pe Perry Point 13 days Aberdeen Jad of igs? 
= yz on . d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. al Wana de 
a a 5 og " 
@ © &8s~ "| Veterans Administration Hospital P.O, Box ia ‘no 
= ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
= ge DECEASED 5 (a 
= ese (Type or print) THOMAS Sys KANE peate November 12 19 65 
: 5. SEX 6. CDLOR OR RACE | 7, MARRIED [9 NEVER MARRIED [~] | & DATE DF BIRTH 9. AGE (in ki vers] we Pir Me 
EQ M * 6 jonths ays jours le 
Ss ale White WIDOWED [_] pivorceo[]| 3-30-00 5 
ote 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign may 12. CITIZEN OF WHAT 
Sey it 
2 3 2 durin: Port of working life, even If retired) U A Beadterd. Pi ny S.A 
GSEs e —_ rmy radfor ennae Sele 
2 B28 ede ’ 
3 ees 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
= . s 
— BEE Thomas C. Kane (D) Catherine Gribbin (D) 
So) fey” 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
s £2 Ss (Yes, no, of unkown) ae taste Mae, 
3B Sse Yes _ n n 41 to May [55 Unknown |VA Hospital Records, Perry Point, Ma. 
ok | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 aE ONSET AND DEATH 
Se B2s PART |. DEATH WAS CAUSED BY: poacy i nfluent of lob 
BE USs IMMEDIATE CAUSE (a). nchopneunon: & CO Ue! of all eS e 
£8 ot f 
So = / DUE i 
S255 Cenditions, If any, which Cirrhosis of liver,severe, nutritional Unknown 
a gave rise to Immediate { 2 
Ss gen cause (a), stating the " 
3 S25 Catering cattle let ,_Arterlosclerotic heart disease. 
SEerc S PARTI, OTHERSIGNIF CANT CONDITIONS GONTRIGUTING TODEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART1(@) |19. Was AUTOPSY 
els SiS = 
Fesss 2I|2 ves J) No 1] 
2 S oS . = CCC RE ceo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
ook) 
boawetea. ws 
$3 oes i (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ero Cc. on’ ay, Year ye. (Home, farm, a or town) ounty) ate) 
Ewees & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, f 20f. (City or town) (County) Gtate) 
aS TS a S Hour a.m. While —y Not While factory, street, office bidg., etc.) 
Cay £383 = p.m. 19 at work at work 
52 3s 2 21. 1 certify that AF (this hospital) attended the deceased fromUC , 19. to Nove 19. Ra HS est 
£ = : 
ESees smmxthecdepeased: and that death pcourred at_2i.1§), from the causes and on the date stated above. 
=<£o.,= 22a. SIGNATURE R pa 22b. DATE eg 
52. ATTENDING MED. STAFF | =~. 
@ Sta es Witenes uo, SR Boron SAE pp |te13-65 
Zest Bees FAAS ANNA 22d. ADDRESS 
= eS ip s 
S< 85s / | | Re _BERKY, “i VAH, Perry Point, Md. 
g - 
=a mes 23a. BURIAL, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e* ote : : | Axvlington National By Lkopeseiits 


“Artington 


EF a 
25a. REC'D BY REGISTRAR | 25b. GOR aa sianetaRe 


oanVOV 15 196 fOlanbeg Needs 


247A UMERGE DIR ‘ADDRESS 


tye 
VR AIS (4) fa. berdeen, Md. 
20M 1/65 7; ? 


‘As. 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH eg 


1 ays N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


He room pSERTIFICATE OF DEATH oLly 
$ S25 1. PLACE DF DEATH Wy-Zr SigUA® RESIDENCE (Wc aptktied lived, Tf inattutlons Residence before adoefssion) 
eee a. COUNTY TL a, STATE b. COUNTY 
(5 a 1+ MARYLAND ~ Dee 
= Sos b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib ||'c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 cs ee write RURAL and give nearest town) 
gos°3 ile 24 days Washington “7x 
= s#n 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Is RESIDENCE 
ee ey 
SS ae VAH., Perry Point, Mi. 1533 -15th St., N.W yes) 
‘S 2 i 23 ous 
= = 5 = 3. RAME DF First Middle Last 4. DATE Month Day Year 
= £8: 
= eke (Type or print) LEON MARTIN DeaTH November 8 19 65 
S Soe 5. SEX 6. COLOR OR RACE . DATE OF BIRTH °_AGE (In years | iF UNDER 1 YEAR|IF UNDER 24 HRS, 
28 gs 7. MARRIED [-] NEVER MARRIED Pot hee Ginkaais Te pe dea ee 
& 8&5 Male White wipoweD [] pivorceo[]| 2+22-30 oA 
RS 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
tee 3s during most of working life, even Hf retired) INDUSTRY COUNTRY? 
2 e225 Retired tire changer Garage Roanoke, Virginia U.S.A. 
B Eos 13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME 
S . = . 2 a 
= Bee Roy Martin Lizzie Williams 
8) 2° 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 
= es Oo es, No, or unkown) yes give war: jates of ice) 
ea 2E5 (Yes, ikown) | (If yes gi Aa 28 66 
SB S53 Yes 220-30-0659 | Va Hospital records, Perry Point, Md. 
ae == 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TRV TWEE 
Ses PART |. DEATH WAS CAUSED BY: Heatic cake spa Be le 
BSEuES _ IMMEDIATE CAUSE (a)___ Ep y. 
£5 Ba / 
33 B3e / DUE TO 
geess Cenditions, If any, which Cirrhosis of liver, severe (Laennec's) ears 
eh ares gave rise to Immediate o) = 
3 
ge 222 cause (a), stating the ( DUE TD 
252 ge ~ underlying cause last. (c) 
&ge5c & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) [19. WAS AUTOPSY 
23s = So 
E55°5 S ves [NO [] 
BEL= --/= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=a pus & | DR GDNTRIBUTING [7 CAUSE OF DEAT 
23 S22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s cy pots 2 20c. TIME DF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as 7-3 2 H factory, street, office bldg., etc.) 
aa Oe BS at wort] st work’ CJ ae 
Z° fon = a 
53 2S 2 21. I certify that X) (this hospital) attended the deceased from_October 1519 65, tp_Nov , 190.5 ARK AK MT 
£ = E 
E Sess sonxhextocraxadslive eK XXXXNXXKKKKKKXK and that death occurred at3.2.55M, from the causes and on the date stated above. 
=28o%s 22a. SIGNATURE Sam 22. DATE SIGNED 
Sse ATTENDING MED. STAFF 
ssa 88 mo. PHYS. {]_birector C} prys. kl] 11-8-65 
Hees 2c. PHYSICIAN'S 22d. ADDRESS 
a S55 / | eee filkee plea MOONEY, M.D. VAH, Perry Point, Md. 
eo Zou 
Zep es 3a. BURIAL, CREMATIDN,| 23D. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
2 
o* ee a REMOVAL (Specify) Roanoke Va 
mov. anoke F. 
24, AUNERALABREC, ESS < Var pina 25a, REC'D BY REGISTRAR | 25b._ REGISTRAR’S S|GNATURE 
‘ee -| japan A 
wae et ere °F LO OV 17 1965 fe 
65 a Set 


—, 


Pages 1 and/2 


within 24 hours after death. 
cremation, or removal, and in any event, within 72 hours after death. & 


pletely filled in by the funeral 


oe) 


ficate be e: 
ransit permit. Then please remove carbon papers. 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIDN DF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14738 CERTIFICATE OF DEATH 1% 


\ 


1, BLATT STIBEAPH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


Cecil fuaetno & STATE Maryland » com ford. 


b. CITY OR TOWN (if outside sorporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest hata 


int, Marylan mth 22days HAVRE DE GRACE 17 4/. 4 


d. NAME OF HOSPITAL OR INSTITUTION 4 not In hospital, give street address) || d. STREET ADDRESS 8. Fa abe 2 


Veterans Administration Hospital Swan Harbor Trailer Park ves] no{ 


3. NAME OF ist = = 
DECEASEO Fi Middle Last 4, DATE ‘Month Day 


OF 
(ype or print) GEORGE He MAURICE | beats November 7th, 195 
5. SEX 6. COLOR OR RACE | 7, MARRIED [A NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (in years IF UNOER 1 YEAR IF UNOER 24 HRS, 


Mele White wivoweo F] oivorceD F] 4n2=1896 6s" birthday) outs bas | cars Min. 


yrs. 
1Da. USUAL OCCUPATION (Give kind of work done | 10b. ree st (USS OR ee BIRTHPLACE (County & State, or - country) | 12. ea WHAT 


during Te of wae life, even If retired) city” BY eve abe Harford Co; Ma. ae 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Frank Maurice Annie Thalman 


15. WAS OECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes jel 212-26-7360 |HospeRecords, VA Hosp;Perry Point ,Md. 


18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] ONSET ANB ania) 


am |. DEATH WAS CAUSEO BY: i 
MIMMEOIATE CAUSE (a)__SrOnChogenic Carcinoma 


Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the 

underlying cause last. 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. cet 
Pneumonia (Bronchopneunonia) ves] NOL} 

2Da, ACCIOENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

OR CONTRIBUTING (> CAUSE OF DEATH 

(IF EITHER, NOTI JEOIGAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 
at work at work _[] 


21. Lert that AY this hospital attended the decpgsed fr a 18522. tolove ‘(th , 19 ©, that 
saw the deceased alive pn_NOVe 19=<__, and that death occur! ‘A. oM, from the causes and on the date stated above, 
22a, SIGNATURE, le = OATE ad 
: F 
mo, PH NSC] Ginecror C1 prvs. Bel 
22¢, PHYSICIAN'S | 22d. ADDRESS 


MMe @?!) DHTA ALLAHVERDI, M.D. VAH., Perry Point ,Ma. 


MEDICAL CERTIFICATION 


|. BURIAL, sve” | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Angel Hill Cay, HavreDeGrace yMa. 


Havre DeGrace,Mi. atOV 12 1965 


Dey AODRESS 25a. REC’D BY REGISTRAR | 25b. i NATURE 
! re! A, 
fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 14739. CERTIFICATE OF DEATH 512 
8 228 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm(ssion) 
= Se oo LU a. STATE b. COUNTY 
5s 2/38 Cecil MARYLAND Maryland Cecil 
S Sos b. CITY OR TOWN (lf outside corporate [imits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oy ui 
2 BE z write RURAL and give nearest town) L it yx th E ‘ 
2 £.83 H ife { Nor zas 
3 ci d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ SS aee 
= a™ 
eee eee Wy Rade fl ves f] nol] 
SB 3 Re 37 MAREE First Middle Last | 4. DATE Month Day —s Year 
‘= 2s o> 
= Ss ype one Sara Re McDowell DEATH Nov 11, 19965 
SS 5. SEX 6. COLOR OR RACE | 7. mari 8. DATE OF BIRTH 9. AGE (in years | IFUNDER i YEAR|IF UNDER 24 HRS. 
2 sge 7. MARRIED [_] NEVER MARRIED {_] fat binthday} haanthe | bape \ Hours | Min. 
a o> \. 
2 7 ale | wnhi winoweD Fe] __—ivorceo}| Jan, 23, 1876] 89 ys. 
oe a 10a. USUAL OCGUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 see Boutewdie 9 | 9 _ See Pennsylvania sBakt « 
& = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—& Bee Amos kings Rogers Harriet Levis 
Pe eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIALSECURITY NO. | 17. INFORMANT > Address Ly]: 
25 i R.D.#l 
= fe Ss (Yes, no, or unkown) | {If yes give war or dates of service). hele 
S e858 No == Mrs. Eugene England, North Bast, Md. 
Bez, xs 18. CAUSE OF DEATH [Enter only one cause per [Ine for (a), (b), and (c).] pa 
ey PART I, DEATH WAS CAUSED BY: . 
ace ee ‘ nwiascausener,  Weoxk  eiluer. 
SuSs y 
£2 BSS /-22.| DUE TO ; 
gEo55 Ronan lo any, Cy ©) K o\eriasclke alt Lan kravos cudber ans 
So r ° gave rise Immediate i 
Fe see cause (a), stating the ( DUE TO gatebral Uencube Sittoaa, 
Kd ; 
=e hoe ~ underlying cause last, (c). 
BEE CS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
ee. 2ge = a a 
E555 olf Rerigvend Vasudon Alita OAD ete aie, SL Wes VCR: ves[-] No [xg 
28 aa & | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY @CCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
3S 
Sg 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Fe 2es = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
zs “So = Hour a.m. While Not While factory, street, office bldg, etc.) 
Sz 238 = p.m. 19 at work[_] at work 
S2522 21. I certify that (A ithis hospital) attended the deceased from__“1- V2, _, 19G@3_, to_WW='\__, 19 4055) that QD twe) last 
= 5 
EZess the deceased alive o \= 19 4S", and that death occurred at“LS¢4M, from the causes and on the date stated above. 
eo: Boe 228.\ SIGNATURE sree ~ = | 22b. DATE SIGNED 
Saks e Bee = Qua) b 82 pirector () prvs. 0) (WwiseGs- 
#fass f ze. RAVSIRTAA's "at FOTRESS 
5: G55 AEUe) Barnhart, Jr. North Bast, Md. 
Ves 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) Gtate) 
ese REMOVAL (Specify) af 
alv 


. FUNERAL DIRECTO! 


YR A15 (4) ft 
Tea alge Hicks Hom 


25a. REC’D BY REGISTRAR 5 acatars SIGNATURE 


DATE NOV 16 { 5 fOhonleg Juecgee 


‘© 
Hor Punérats, Bikton, Md. 


coh 


lvand 2 \ 
within 72 hours after deatity 


d within 24 hours after death. 
fompletely filled in by the funeral 


2 


I) 


an 


lease remove carbon papers. Pages 
and in any event, 


pl 


cremation, or removal 


ed by the attending physic 
ransit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t 


; 
14760 CERTIFICATE OF DEATH ole2 
i, TiAoe One 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Oe a 
- 4 . CO! 
CECIL ania * STABRNNSYLVANIA  ” #HNcASTER 
b, Pe) it ated ei parets limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town: 
ul 1y8 neares' 
Bey boLae eeryfhna =| 1 mth 9 days LANCASTER y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, d. STREET ADDR @. IS RESIDENCE 
ee (if not In hospital, give street address) $ pad BOW R ON A FARM? 
<0) Veterans Administration Hospital ves] nol4 
3. Ha Sa First Middle Last 4. ly Month Day Year 
(Type or print) ROBERT Jd. MC MASTERS peat November  ‘Tth 19 65 
5, SEX 6. COLOR OR RACE | 7, marRiED f&] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR|IF UNDER 24 HRS. 
is] QO 8 os bintheay) Months | Days | Hours | Min. 
Male White WIDOWED [[] DivoRcED [-] 19-97 ork: 
Eee peau arerdone) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. a WHAT 
ife, even If retire 
TAB AEE Clearfield Co; Penna. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry B. McMasters Unknown 
aes persed ie IN Aa 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
e! or unkown) vt or dates of service. 
yes” |e 299 O1 5994 [Hospital Records; VAH;Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F ‘ PSL Av IDENTY 
DV OSUNMEDIATE GAUSE (2) BrONChopneumonia, bilateral, recurrent -5 weeks 
Aadod DUE TO : ‘ 
Conditions, If any, which w _Arteriosclerotic heart disease unknown 


gave rise to Immediate 
cause (a), stating the ( OUETO 4 2 : 
underlying cause last. «_Arteriosclerosis, generalized, severe unknown 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ron AUTOPSY” 
= —————eeeee 
é YES no [] 
| = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part !! of Item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH! JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
ia 
= p.m. 19 lat work Ea at work 
21. | certify thatA¥ (this hospital) attended the deceased from to_Nov 7, 19 thay AVMwe) last 


saw the deceased alive on__NOVe ‘th, 1965 _, and that death occurred 2 , from the causes and on the date stated above. 


Za, SIGNATURE 225. DATE SIGNED 
ATTENDING MED. STAFF 
Qo \ ~ lowes mo. PHYS. {] director C] pays. [|  11-8-65 


226. Rages 22d. ADDRESS E 
A.L. MOONEY, M.D. VAH, Perry Point, Md. 
23a. BURIAL, CEEMETION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
-8-65 IOw@F Cemetery Union, Penna. 


bee REC’D BY REGISTRAR 


M17 4965 


25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ES LS 


MARYLAND STATE DEPARTMENT OF HEALTH 
get OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pre CERTIFICATE OF DEATH oled 
sz 1. PLACE OF DEATH W i tution: Resi issi 
5 gfe M 1 a COUNTY 2. MSUREIRES DENCE (Where deceased re a Residence before admission) 
ce ; Cecil MARYLAND Maryland 
Sow b. CITY OR TOWN (if outside corporate fimits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate ae write RURAL and give wrest town) 
Bee write RURAL and give neares' ro 
se’ 2 Perry Point, Maryland 46 Days Baltimore City 3. / 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. iS ae 
2s - ? 
FEE SO VAH 3137 Sequoia Avenue ves) nol. 
oS = 3. NAME OF First Middle Last 4. DATE Month Day Year 
A DECEASED OF 6 
(ype or print) CHAFFIN Ee MILLER pean November 25 4965 
4 3 5. SEX 6, COLOR OR RACE | 7, MARRIED] NEVER MARRIED [~] | & DATE OF BIRTH SAGE (in years HEUNDER TES UND ees 
5S jonths ja! ours: in. 
EEE | Male Negro wiDoweD [-] pivorceD {-] 8-5-21 yrs. 5 
ec £ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1L 8 CE ( or foreign country) | 12. CITIZEN OF WHAT 
S25 pa of. fre ees even If retired) ui ey a COUNTRY? 
288 Hotels Vae USA 
£23 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Be Steven Miller (Dec) Mary Holt (Dec) 
ce Ee Cesar) rie INULS. BRMED TORGEST 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
i id res. or dates of service) + 
RES ao a 228-16-7710| Hospital Records, VAH, Perry Point,Md. 
Ss 
En3 18. CAUSE OF DEATH fEnter only one cause per line for (a), (b), and (c).2 BNET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: 4 i 
sss yy IMMEDIATE caus? (a) __Uremia ae 
or HWY Y 
if DUE TO 5 . s 
Conditions, If any, ‘which w__Arteriolar Nephro-Sclerosis (Malignant Hyper.) | 2-4 Months 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
é PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. ee ee 
= ————— 
As yesy] no] 
an m4 
& | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF DI 
@ | (IF EITHER, NOTI. JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
fa Hour a.m. While Not White factory, street, office bldg., etc.) 
a 
= p.m. 19 at work L_} at work 


21. I certify thattl) (this hospital) attended the deceased from_ 1l=25= 1 
xannthextbsce spt oe ON XX XXX KAKRAAAK _, and that death occurred a ‘om the causes and on the date stated above. 
22a. SIGNATURE i #7 22b. a SI 


Q.L. MN wo ANP Hieron C1 SAE 
| 22c. PHYSICIAN'S 22d. ADDRESS 
,_ MNOr) _a.L. MOONEY, M.D. PERRY POINT, MD. 


23a. a CREMATION, rae DATE THEREOF 
2 65 
24, FUNERAL DIREGTOR Ny =a j 


VR AIS (4) | -DHAYS:5 FUNERAL HOME 638.GE 


20M 1/65 


Page 4 may be retained by the hospital or attending pir 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burial, 


23c. NAME OF CEMETERY OR CREMATORY 23d. al} SMa town or county) (State) 
_ Baltimore National 


ae, ae 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Badiftiond 5 gy 29 a sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 4 


=" 


ae 14742 CERTIFICATE OF DEATH ale 
= = 
2ee 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
eae NG eekl a. STATE b.GOUNTY 7» a 
273 eci MARYLAND Maryland 14 ? 8 
2 os b. CITY OR TDWN (if outside porpotate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) 
= 3 Perry Point 45 days Baltimore ie oer 
J 2 aH d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |; d. STREET ADDRESS - yeah ho? 
=Roo? reer * a 
S857) Veterans Administration Hospital 7024 Gough Street ves] no fd 
Sse 3. NAME OF First Middle Last 4 DATE Month Day —Year 
oo. a 
a (Type or print) EDWIN (om MOON peatH November 15 19 65 

5. SEX 6. CDLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in aes Taina fs YER [FUNDER Bil 2 

Male White wiDowED EK ——_—vivorced[] 7-2-98 é yrs. | : 


1Db. KIND DF BUSINESS OR 
INDUSTRYBETHLE HEM 
STEEL co~smipyARD | Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


Carrie P, Edwards (D) 
16. SOCIAL SECURTTYND. [ve TNFDRMAN 
A 


1Da. USUAL DCCUPATION (give kind of work done 
during most of working life, even If retired) 


Fireman 
13. FATHER’S NAME 


Robert P. Moon  (D) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


T, Address. 
(Yes, no, or unkown) | {If yes give war or dates of service) mon BH. Bassett 7024 G St. 
Yes Ww 218-07-2628 ospital Records, ees ue ha, 82 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TOC RAR CRT 
PART |. DEATH WAS CAUSED BY: Myocardial inf ti SET Al 
IMMEDIATE CAUSE (a) fyocardial infarction 


} DUE TO 


TL. BIRTHPLACE (County & Stat foreii 12. CITIZEN OF WHAT 
Cony heey COUNTRY? 


U.S.A. 


transit permit. Then please re! 
cremation, or removal, and in a 


ed by the attending physician a 


4 


Cenditions, if any, which )__ Coronary occlusion 

gave rise to Immediate 

cause (a), stating the DUE TD , A . 

underlying cause last. «___Arteriosclerotic heart disease 
3 PART II. DTHER SIGNIFICANT CONDITIDNSCDNTRIGUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. aS! 
‘3 ee 2 

als yes [1] no [X} 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work ie, at work 


21. I certify that Gt (this hospital) attended the deceased fom__Oct,. 7 ,19 O95 to Nove 15 19 65, mamanmuxat 


sox too derensedk alinectoxxxxxxxxxxxxxxxxand that death pecurred at 420, from the causes and on the date stated above. 
22a, SIGNATUR : 22b. DATE SIGNED 


Y a MAE" Moe) SAK pg| 11-15-65 
| 22c. YSIC. i 22d. ADDRESS 
| NAME (Type) HAROLD HENRIE > M.D. | VAH, Perry Point, Md. 


23a, BURIAL, el 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL se bin M-/8-65| BALTO. CEM. BALTO. 11h. 


7 7 g 7 
24. FUNERAL DIRECTOR ¢// 4, fa ad Gu Pee ADDRESS Balto. »Md. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Wn. Fialkowski Funeral Home, 2007 Eastern Awe0V 17 {965 fHorhog Neg. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL OIRECTOR: After this certificate has been si 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


omk 


the funeral 


bon papers. Pages 1 
within 72 hours after d 


completely filled in by 


e carl 
vent, 


transit permit. Then pleas; 


or attending physician. 
ificate has been signed by the attending physiciai 


After this certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


director, page 3 should be detached for use as the burial- 


i 
2 
3] 

= 
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= 
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TO FUNERAL DIRECTOR: 


ve AIS (4) 
20M 1/65 


3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14743 CERTIFICATE OF DEATH 8125 
i vit OE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
"i . STATE. b. COUNTY < 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Elkton SN YTS 2 | Elkton 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. OE eee 


4 : 
75 Hollingsworth Manor 75 Hollingsworth Manor vesL] nol 
3. NRE First Middle Last 4. BRIE Month Day Year 
Cypeor print) WILLTAM ANDERSON MURPHY | am November 14, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED [~] | & OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR/IF UNDER 24HRS. 
7 i} Irthday) ks 
Male White wipowep [-] oworcen-] [May 20, 1888 | 77 tale Boe a 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of netune i, even If retired) INOUSTRY. col 
Rail Roa Inspector Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William T. Murphy Elizabeth Dennison 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Mrs. Anna Mae Murphy Elkton, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSE] AND DEATH 

PART I. 5 r 
Pe OO EE) Maeoreineme bledder saith (hos Fas eS Lore 
/ OUE T0 
Cenditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRERATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yves[] no [9 


20a. ACCIOENT WAS UNOERLYING id. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

ap See While -— Not While 
p.m. 19 at work at work 


21. I certlfy that (I) @his-tospitel-ettended the deceased from__Ay Ay 4, 1900, to__ ££ = F'= 19 F, that () werlast 
i ‘49. >, and that death occurred at€_“2-M, from the causes and on the date stated above. 
22b. DATE SIGNED 
PHYS NS (Beoiaeoror C1 pays. (| 7 py 2) 
22d. ADDRESS 


JaAuszn 7D | 123 Singer fr- 2h tin Sb 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


208. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23D. OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


"“Burtal |Nov. 117,196 Elkton Cemetery Elkton, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR 25b., RE eeu, SIGNATU E 
PIPPIN FUNERAL Hout LL ag/IfenBiicton, Mab. ov 16 1965 fo Pn 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


om 


within 24 hours after death. 


©) 


ficate be ex 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Pwics OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


see fod CERTIFICATE OF DEATH oLeb 

Soe - 

22 By LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 

esc . COUNTY Cecil asTaTE rg b. COUNTY Cecil 

2 nce MARYLAND ° 

s 3s b. CITY OR TOWN (if outside corporate, limits, c, LENGTH OF STAY IN ib |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bs g write RURAL and give nearest town. 

= 3 ton 1_week Elkton 

3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS a. 1B jet ee 

=a™/} A f 

S Sel Union Hospital 9 Norman Allen Street ves] nolLX 

285 . Nee First Middle Last 4 DATE Month Day Year 

ees} * 

‘as fe (Type or print) Edwin Naylo r DEATH Nove 8 19 65 
3 5. SEX 6. CDLDR OR RACE | 7, MARRIED [J] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (In years TIF UNDER 1 VEAR IF UNDER 24 ARS, 
> wioweD [7] pivorceo FJ fast bi day) | Months Days | Hours | Min. 
= 2 REED a 1 21 2. yrs. 

“c 10a. USUAL DCCUPATION (Cive kind of work done| 10b. HIND ice BUSINESS DR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Ss during most of working life, even If retired) COUNTRY? 

se 

a6 Cleaner ¢ lothing Mae USA eee 

7 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ey 

Ks | James Rdwin Naylor Elizabeth Wilson 

soe 15. WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

=e (Yes, no, or unkown) | (Ifyes pive war or dates of service) 

as yes ww #2 21312-3350 Mrs, Betty D, Naylor, Elkton, Md, 

~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 Ieee 

25 PART |, DEATH WAS CAUSED BY: . P2 oe 

SS : IMMEDIATE CAUSE (a) , Aesis_, Rt érénar- be Perye YS min 
‘ DUE TD 


Cenditions, If any, which w_ Arttriesclerakic HD Yéers. 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


& | ParTIi. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO OEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) |19. WAS AUTDSY 
4 |e a 2 
21s ves [a NO [] 
= 20a, ACCIDENT WAS UNDERLYING Fare 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | Dk CONTRIBUTING [ CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,) 208. (City or town) (County) Gtate) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work If] at work 
21. I certify that (1) (this hospital) attended the decegsed from_ZZ= / =, 198.9", to__ ZA F=, 19657 that (1) (wed last 
saw the deceased alive on__/Z= 4— 199 _ and that death occurred a °2M, from the causes and on the date stated above. 


2b. OATE SIGHED, 
ATTENOING -— JaitEO. STAFF 
mp. PHY. {ae“oirecton [] puys. C1] WU-G-65" 


22a, RX 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to b 


2c. LAA ff 22d. AOORESS 
NAME (Type ML Ader 
| | 0 Mie 7 a Jo lenely 123 Sanserly Hye. a At 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


24. Burial am ; de 14_65 i 
PIPPIN FUNERAL, HOME A Wolo 


DRESS ‘258. BY REGISTRAR 


25b.. 
"NOV 1.2 1966 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mA 


'1Da. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR il. 2 a Be (County & State, or foreign country) | 12. GU at i WHAT 
during most of working life, even If retired) INDUSTRY cout 


a wdV)_14245 CERTIFICATE OF DEATH ole: 
2 ae 
S SES “1 Place or peatw 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 fee a. COUNTY a, STATE b. COUNTY 
ose Cecil MARYLAND Delaware New Castle 
a es b. CITY OR TOWN (If outside corporate iimits, ¢c. LENCTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ea A g write RURAL and give nearest town) _ 
ER tea ts Elkton & wks. Newark 6/3 
= 3 Se i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) | d. STREET ADDRESS Pa rk 6. Ears Hs 
S Bes 6S Union Hospital Summit Bridge Trailer yes {]_no 
Fisise 3. NAME DF irst Yi 
= 22 = DECEASED First Middle Last | 4. SATE. Month Day - ‘ear 
5 £88 (yps'or print) Herbert E. Pennington peATH November 3 19 
B se 5. SEX 6. COLOR OR RACE | 7, maRRieD fr] NEVER MARRIED[]| 8 DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR|If UNDER 24 HRS. 
oes last birthday) | Months | Days | Hours | Min. 
$ 262 | Male White | wwowe[) _oworceo}| Sept, 8,1916 | 49 ys. 

ie 
2 225 
a S 


Carpenter Mobile Homes North Carolina LS Ae 
S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

BS r=} 
eMEEE Lester Blaine Penningt Minnie Doingler 
o eae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? GIA SeCURTT CR 17. INFDRMANT Address : F 
= eS (Yes, no, or unkown) | (Ifyes Give war or dates of service) 
8 as No 23-10-9'713| Mrs. Inez.Penningt wt 

bs 5 18. CAUSE DF DEATH [Enter only one cause per line — (a), (b), and (c).] INTERVAL BETWEEN 
2 ae ONSET AND DEATH 
s 20 PART |. DEATH WAS CAUSED BY: fos 
oe £5 3 IMMEDIATE CAUSE (a). DY Cre 
= $ 163 * DUE TO 2 
3 Conditions, If any, which py Caples = Pe Ud wednirny = “Qj rluce_ Su Legh, - 
2 gave ee to i pale ae i 
rd cause (a), stating the 2 , rape 
= underlying cause fast. (©) Caves (Ln tH 8 ) YES - 
a5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THEWERMINAL DISEASE CONDITION CIVENIN PART l(a) |19. Rare 
2 —- = _— ? 
= 
i= 


ves] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF A 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bide. etc.) 
Pom. 19 at work] at work [_] 


21. L certify that (I) (this hospital) attended the deceased from_NOV.S, _, 19 65, tollov. 50, 19 G5, that ( (we) last 
saw the deceased alive on OV» © 19_©5 , and that death occurred af: OS Jrgn the causes and on the date stated abpve. 


@ 22a. $) Vw, ’. hati 2 Pens i a | 22b. DATE SIGNED 
220. as Df tre Be = mie oe = Ee LL/5 0/65 
ae: ") Rolando A, Najera (oS EsMauw Mo ElEG ye , Md. 


23a. BURIAL, CREMATION, | 


23b, DATE THEREOF je NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOW EE sprecity) 
Buria 


2/3/65 _ andview Mef Mohory Gardens, Bluefield, Va. 
e is ey ] 25a. REC’D BY REGISTRAR | 25b. RECISTRAR’S SICNATURE 
bk s iG Lay ye oMEC § 1965 

a] 2 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


vR AIS (4) 
20M 1/65 


in 


MARYLAND STATE DEPARTMENT OF HEALTH 


mt 


~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ied 

ge oft 14746 CERTIFICATE OF DEATH 8 

Bote, 

g SER 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

Ss Soe a. COUNTY a. STATE b. COUNTY a 

2 2e Cecil MARYLAND Md. Cecil 

& #25 B. CITY OR TOWN (if outside co porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 

2 BE 2 sa a RURAL and give nearest town} Xg f 

5 © 8 ssafras assafras. 

2 oe ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS @. 1S RESIDENCE 
2sr / ou po 
pat YES NO 

i=] > s x 

= 355 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

= (Type or print) Lindsey Price. DEATH Eovenber 2, 19 65 

3 : 5. SEX 6. COLOR OR RACE | 7. MARRIED |~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In, years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 

2 soe a last if day) FMonths| Days | Hours | Min. 

S EES Male White wipoweD [-] pivorceD[]|February 10,1885] 80 yrs, | | 

‘ee > 10a, USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 s CS during most of working life, even If retired) INDUSTRY COUNTRY? 

2 ges Farmer Own Rete Farming. Md. eSeAe 

§ Ec: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

=I i 

= Bee Jeremiah C. Price Arabella Veach 

8 2. 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

<= S25 (Yes, no, or unkown) | (If yes give war or dates of service) 

2 

B Be |No. Mrs.BelleP.Robinson, Golts, Md, 21637 

S = eee 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 pat ce eal 

=. ele PART |. DEATH WAS CAUSED BY: by 

~S5ES / IMMEDIATE CAUSE (a)______ Pnheymonia 2 weeks. 

Bspel" G2 x 

So Es i DUE TO 

2 j \ 

oS eS 

= *33 Conditions, If any, which (b). 

3S e gave rise to Immediate 

ee see causé (a), stating the DUE TO 

=e noe underlying cause last. (). 

ee te & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 

2 2a — pa gee oe tesa PERFORMED? 

Se ess <= 

F2 8.8 2 a arteriosclerosis yes[} No fd 

zs ohare © |= | 20a, acciDENT wie Gabe sa i DESCHIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

satus & | OR CONTRIBUTING (] CAUSE OF DEATH 

eg 822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£ 2 £28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 1208, PLACE OF INJURY (Home, farm, 208. (City or town) County) tate) 

ZEST S om Ss Hour factory, street, office bidg., etc.) 

eee 5 While — Not White 

saz2 83 = at work at work 

53 ze 21.1 cy that (1) (this hospital attended the deceased from. 19___, to. 2_Nowv 65 19__, that () (we) fast 

Biase F 

e: Bs 22a, Ai 65,-19___, and that death occurred yar ffomy the causes an en he aie stated above, 
co = iy 
aS ATTENDING MED, STAFF | 

S35 as / j Mo. 1) _bireororn C) pas. C1 Woy 65 

Bead! 22c¥ PH ae ADDRESS 

EES .o 

at aSs) Hae 3°) vallace Obenshain. M.D. Cecilton, Md, 21913 

e ZoZ/ 

BoePes 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. TION (City, town or coun ate) 

=e zee REM( OYAL (Specify) sie sip ’ i re 

o 

ee rial love 5, 1965 t.Stephens Cemetery Earleville, Cecil Co; Md. 

P 7 


jt FUNERAL DIRECTO! 25a. REC'D BY REGISTRAR 


pXOV 5 1965 


25b. REGISTRAR’S SIGNATURE 


VR A15 (4) 
15M 4-64. 


14747 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Jol2y 


1 aT Fe ee 


ay Cee! 


2. USUAL RESIDENCE (Where deceased lived, If institution: 
a. STATE b. COUNTY 


= ip admission) 


MARYLAND 


Ste 


15, Wad 0 Ph IN S. “a FORCES? 
(Yes, no, or unkown) ie Yes ive war or dates of service) 


6. agg. L 


et oo cae 
> Bea Se b. CITY OR TOWN be outside cor; porate Imits, c. LENGTH OF STAY IN 1b |, c. CITY OR FOWN gna ee corporate limits, ioe | RURAL a ie 4 town) 
See rE wy Rui an eg own) Le wet ho 
goE ge Rural = Cvewinge fe "Gone 
r Ea ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Bare cl 
hoe : 
me 38 X | Rib. £ ves (4 wo] 
ad a2 3. NAME OF dein Middle Last 4. DATE Month Day Year 
Sa we. DECEASED ee) a * OF 4 
ae . (Type or print) d = aan DEATH a & 19 C= 
te 5. My lel 6. COLOR OR a MARRIED ["] NEVER MARRIED ca a. Ovid 7 9. AGE Be sia IEA iin esis. 
5 \ Mp ? -Z] of. jonths | Days | Hours in. 
Eo Male 1DOWED [7] DIVORGEO [_] 
as aoe USUAL OCCUPATION (Give kind of INESS OR 11, BIRTHPLACE (State or a amie 
e's a most of Wade even If ret! ie} 8, bin 
3 we (Ber er Gv as 
os Ph 14. 
i 
Eo 
oo 
= 
=s 


4344 


Df 


'Sfephew Kagaw } 


-transit permit. File pages 1 and 


This certificate should be executed within 24 hours after death. If any delay 


20c. TIME OF INIURY Month, Day, vi 
U 


o 


Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE Oreee oreaiae! are 


factory, street, office bid 


(Stat 
rf ’ 


7S 2] a %, / 4- ¢ 
Z 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©). J ae Saal 
PART |. DEATH WAS CAUSED BY: 
Fs} |, IMMEDIATE CAUSE (a) un-shot VW und cf fit 
“bo Z ) 
é DUE TO 

8 Conditions, if any, which (0) (Self ~ nfl ted, ) 
2 5 gave rise to Immediate 
= 2 cause (a), stating the ( DUE TO 
2 e underlying cause last. (c). = 
5 = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) (19. Les 
5 3 = ves] No [Ht 

s 3s 
fe 3 0 = etteran re ee o 20b. DESCRIBE HOW rele. OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

Ir 

2 2 | CAUSE OF DEATH. Sheof self th head with 22-¢a). he Fe fle. 

£ < 20f. (Clty or town) (County) 
eo 5 3 
2a 5 
2 3 = 
fo! a 
Ss 
2 
a 
+ 
Py 
J 


ee 
= 
S 
gS 
3 
> 
= 
5 
= 
2 
= 
s 
3 
i 
S 
2 
= 
S 
3 
fs 
3 
(3 
S 
2 
Ss 
i] 
S 
5 
e=) 
2 
2 
‘s 
s 
— 
a 
Hd 
o 
so 
2 
2 
FS 
= 
ra 
3 
—] 
2 
* 
Ss 
s 
= 
I 
By 
= 
s 


please execute the certificate, writing the word “pending” in pent 


& While, — Not While 
w a 19 @S"|at work) at work 
= 3 21. ah that | took charge of the remains described above, held an Autopsy [_], Inspection [i +;~~ Inquiry and in ‘my opinion 
ge death resulted from: Natural causes [], Accident [_], Suicide {Ws Homicide [_], Undetermined manner [—] 
se CHIEF MEDICAL EXAMINER [_] 
goe>s SeNATUR vo, ASSISTANT MEDICAL EXAMINER [_] 22, Bas ak SIGRED 
Eees o “" OEPUTY MEDICAL EXAMINER [~~ 
Prag 4 r " - 
E 53 rf aN Le yers Mb, Address (Street, clty, town, or county) Priston, Md « 
OSes AME OF CEMETERY OR Jas ‘ORY id. LOCATJON ee, my county) ate) 
EB 
25'S y), SOVT- You elfeac ay 
ESS 


003 ISME Set were PEE UB 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 


Ician. 


Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR: After this certificate has been si 


carbon papers. Pages 1 and 2 
within 72 hours after deat 


mpletely filled in by the funeral 


ent, 


in) 


ransit permit. Then please | 
cremation, or removal, and i 


ed by the attending physician anc 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


ve AIS (4) 


20M 


1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14748 CERTIFICATE OF DEATH 30 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
aa GDUNTY, Roth ‘ b. COUNTY 1 
Cecil County, MARYLAND orth Carolina & 


b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Z 


Perry Point, Md. a3yre8mos2hddy Sra son 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
Veterans Administration Hospital RD#2, Box 114% ves] nol} 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE | 7, marRiED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ||FUNDER 24HRS, 
QO i last birthday) [Months | Days | Hours | Min. 
Negra WIDOWED [_] bworceo[]| 10/12/89 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done 105. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Novelties Faison, North Carolin USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jerry R. Smith Faxie Stevens 
15. WAS DECEASED EVER INU‘. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Point, Ma 
(Yes, no, or unkown) | (If yes give war or dates of service) oint, 
Yes 8 a Unknown Hospital Records, VA Hospital, Perry 
18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Ney 
PART |. DEATH WAS CAUSED BY: Urenia aE t 
IMMEDIATE GAUSE (a) eee eM weeks 


f DUE TO F : 43 ight kidne 

Peinibat, At -any;.ehieh * Carcinoma of left kidney with metastasis Kg v ‘Unk.:- 
gave rise to Immediate sad _ 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. eS ST 
re eee 
&| Carcinoma of prostate gland Yes¥xq} NO] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
= Hour a.m, factory, street, office bidg., etc.) 
3 . While. p-— Not While 
= p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from , 19,22, to Lh , 19__, ARK WOK Bast 
xawxthexiarmacocbabtve maxx xKXKXXXKKIK KX and that death occurred aK, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SICNED 
1 ‘ ATTENDING MED. STAFF a 
68 cL, 0. pays. []_pirector [1 pays. fd 11 22 65 
22¢. NAME Cane, 22d. ADDRESS 
ype: r . * 
\ A, _L, MOONEY | Q é Hl 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) és 5 i Seti 
Arlington National Arlington, Virginia 


Buria lL_22 65 : t 
*pelitin on Funeral Hotheess 25a. REC'D BY 65 | 25b, _REGISTRAR’S SIGNATURE 
Maryland_ NOV 26 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


14749 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY Cedi) rs 


astate “TD e}. b. COUNTY Affe iny daytt 


Ye 
i 
it — 


MARYLAND 


es8 zs b. CITY OR TOWN (If outside corporata iimits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
aoa 3 write R id give nearast town) 
ge 5° ni DO.A. Rural — E)KbW Md. Yor 2 
Bun sz d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS P FE a. PAE os 
22 £?. 1 at ‘ r 4 ‘ 
28 ge Unitsn Hesp i ta) RidD.#+ _Dixte Line Rd, es leno ae 
me %2 E Beer First Middle Last 4, Bare Month Day Year 
So * . = 
a= sR (lypa or print) Edwt h J ames Sn «th DEATH // 2o 19 bs 
ae £2 5. SEX 6. COLOR OR RACE | 7. MARRIED [EY NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
g E == 10 s--s | last birthday) aie | Deys | Hours Min, 
Be on t . WIDOWED [7] DIVORCED [~] at Ss. yrs. 
Ss z 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT 
os Ss during moj working life, even If retired) ol NDI ae pe re ae 
Su 7 . wwe awa) oh Re, 
od. 5 3 73. er NAME + Fd ; 3! z if, ver) MAIDEN ie, : 
a 2 - ‘ 
Sr ae 8 ynes win Swit | Ver)4 Farline Hamilton 
3 
2g = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, kown) | (If yes pive war or dates of service) * , 
Yes 743-46 222-03 -v9g Mrs, Faudine Snfth , RO 4 Bitch Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] : Phan aa 
ra OMA, Aestbe, Mya dardca) Lwfandtron |" RS 


” in pe 
Examiner's 


INER: This certificate should be executed within 24 hours after death. If any delay & 


3 
> 
c 
& 
= 
2 
5 
Ss 
8 
ss 
an 
35 
en 4 

esis bdo} DUE TO 

SS i8 Conditions, If eny, which ) 

a2 5 & gave rise to Immediate ae, 

% os cause (a), stating the 

Ze oon underlying cause last. (c). 3 

zo FE & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 

e2 3a 3 CT as PERFORMED? 

22 Fe olf nterial Hyperfension ves] no 

we on © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part 1 of Item 18.) 

= oo 

Ss & PRIMARY [J or CONTRIBUTING C] 

rat) = l. 

zs 2 °o 

<= 2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,] 20%. (City or town) ‘(Countyy Gtate) 
oS me 5 Hour 6.m. While — Not Whila factory, street, office bidg., etc.) 

22 gy Ss aus 19 at work[_] ot work CJ 

ct = - = - = ; Pi i 

Es &3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Wty Inquiry [UE and in my opinion 

eosaM . Part ae 

Seen death resulted from: Natural causes [W7~ Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 

12La= Ss 
Aeron Teed CHIEF MEDICAL EXAMINER [_} 

2 ee ACTUAL 22, DATE SIGNED 
es gsee reat laa tv.p, ASSISTANT MEDICAL EXAMINER [_] [f- 30-65 
Lee mcnahineel ’ DEPUTY MEDICAL EXAMINER [Ef 
E ose Ss NAME (ype) Jan M id yers M>, Address (Street, city, town, or county) Elktsn, bad. 
Hos s= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , | 2d. LOCATION (City, town or county) (State) 
SZist. REMOVAL (Specify) 65 . 6 
eesics Booey //-2Y ~ Fad, GF tes helo. 

24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR ro S SIGNATURE 

VR AISME (5) : = Dlr Ath, f Laylag : 

5M 1/65 DV Yethearn fed Pariveh t& WV 2 3 y. fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 14750 CERTIFICATE OF DEATH MED 


= 


EB sg 
seal 1, PLACE OF DEATI 2, USUAL RESID here deceased lived, If institutl Aas before admission) 
eo a. COUNTY 4 rh a. STATE WBA b, COUNTY fl. 
eee CCy+r MARYLAND ’e Cc 
fea bes b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¥ Cc WN (If outside corporate [Imits, write RURAL and-give nearest ae 
BEL 7h; FS) peo town) i), al ak oy) if 
es Lf a he OA 

@ 4 Se We OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) : aes oy “et 
eas 72/ OLM o Sf é ves] nok 
3 Be Tyee a Middle Last Month Day ‘Year 
ese (ype or print) Ss er Ma Th |" & DEATH L/— 5 = 965 
eS 5. SEX 8. Las SS fark 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 


ons 
S: ROUOR/OR eal Ling NEVER MARRIED. 


@ 4 last bi Ay Months | Di H Mi 
€2: Bake Colored. wipowep [] DIVORCED [| she Hh en geo eae | 4 
3 10a, USUAL OCCUPATION (Give kind of workdone| 10b, ND OF BUSINESS OR ZpIRTHPLA bs ita rejon ni) 
AE 
$= durjng ee ne fe, even If retired) 
2s Ad oO Y 
Zs Ss 13. FATHER’S NAME ~~ y) O Bie sn 
oo . % 
Hee Cdr ie K ake 7 BKro Ua 
he Of, WAS DECEASED EVER INU-S: ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. os Maat WZ 
Cary , i of Service} “ 
ate 5 2/3 47-98) @ Sith Cohore Wd: 
£8 | 18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), and (c).} pee poe 
ey PART |. DEATH WAS CAUSED BY: 4 B De, SU, ) Gl =: EMO, Ri B, KA 
255 IMMEDIATE CAUSE (a). CE i 
ear 
Es 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


"RUPTURE of ChRCMNOIA [IV LIVER | bred, 
™" Hyper verKrRo/74 — RIGAT_K IDMEY | bare. 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. ee AUTopsy 
24s YES no [J 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part I or Part If of ttem 18.) 

§ | OR CONTRIBUTING () CAUSE OF DEATI —_— 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

qa Hour a.m. je While Not While factory, street, office bidg., etc.) 

Ss p.m. 19 at work L_] at work Hes] a a 


21. | certify that (I) (this hospital) attended the deceased from__.30 <7 _, 19 1945_, that (1) (we) last 


saw the deceased alive on__ 8.9 #2v 196.5 and that death occurred a , from the causes and on the date stated above. 
2b. DATE SIGNED 


2a. SIGNATUR 
Lie 74 fccbeur — wo. PHYS NS A _biticron OM ol Ft Es 


22c. PHYSIGIAN’S 


22d. 
ucts AL Avs 7. pesiies hoe NoRTH East, Pel: 
23a. BURIAL, PREMATION, 23b. PATE THEREOF OFC RY OR i od LOCATION (City, town or ae state} 
rp WP 2 6 ae Cn, Cone wih ye 


REMOVAL( 
RESS 25a, REC'D BY REGISTRAR | 25D. 4 TRAR'S SIGNATURE 


sei Pte Sor reNOV 9 ab a 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law re 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


5 


, page 3 should be detached for use as the burial It 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


allt ) 14751 CERTIFICATE OF DEATH old 
= 
= 3. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2* CON ae a. STATE b. COUNTY 
2. ecil MARYLAND Maryland 
2S) b, CITY OR TOWN (if outside co poeate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
zs se write RURAL and give nearest town) : 
Ex, Elkton 10 yrs» 2! Elkton 
3 < d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ee STREET ADDRESS 6. Cae ee 
=o f 
cat __ Union Hospital 510 King Street yes} nob 
3s is 3, NAME OF First Middle Last 4. DATE Month Daf Year 
oa DECEASED OF 
a8 (Type or print) GRACE Le. STOCKTILL| em November 3,. 1965 
Se 5. SEX 6. COLOR OR RACE | 7, maRRIED[] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 VEAR IF UNDER 24 HRS, 
a - last birthday) [Months | Days | Hours | Min. 
Female [White wiboweD [3 pivorceo{ June 27, 1886 79 yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of as life, even If retired) INDUSTRY COUNTRY? 
oS Hous ewife ---- Mer yland Usb Ax 
es 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
S 
= John Moore Rebecca Atkinson 
He 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 4 Address z 
= (Yes, no, or unkown) | (If yes dive war or dates of service) 
5 No Mrs, Jean Kirk, Elkton, Md. 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eC 
a ‘ A 
g PART 1. DEAT, WAS CAUSED BY Canceinoma of the Lunas Abbut fun 
= A DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. WAS AUTOPSY 
= Oo ae ed ? 
s ves] No [4 
= 
== | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [j CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (tate) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work Lt at work 
21. | certify that (1) (this hospital) attended the deceased from_tayw 3} _, 1965, tooy,—3 _, 194.5, that (I) (we) last 
saw the deceased alive on_ Now, 3 __1945_, and that death occurred , from the causes and on the date stated above. 


22a. SIGI IR 1 v 22b. DATE SIGNED 
A f Cth. Plndoive no SE" pg Wee CBE Olio 4 poe 
2c; ; 221 vg 

| NAME (lype) S. Ralph Andrews, Jn,, ied. 3 3 Gis, Main Steg ELkton, Mo, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or countyy (State) 
REMOYAL {Specify) 
2 


Buria 11/6/6 n ii x J 
24. Fane IRECTO! = hes SEES = AL Comet ots apaniemie ras thdereatahnarune 
Hi efor Hiteréis, gikton, Md. |aOV 16 1965) [liorloa Necge 


‘MARYLAND | STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a eae CERTIFICATE OF DEATH vlog 
e SES 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ey eae Maa ee Gecil 2.STATE Maryland b-COUNTY Sort gomery 
Le MARYLAND 
= = 8s b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 oP 
ae s 2 write a Bod give noble town) 1 th R wD 
See int » mon ockville : 
2 245 & NAME OF HOSPITAL OF INSTITUTION (if nat in Hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
~ 23a ON A FARM? 
SES Veterans Administration Hospital 11900 Old Bridge Road ves) nox 
= BSS STRATE DE: First Middle Last 4 DATE Month Day Year 
= Bae (Type or print) GERALD D. TALCOTT Dead November 6 1965 
3 €f) 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH SAGE (in ars TAUNDER TER [FIDE Ze 
mnths ays J. 
& Bet Male White WIDOWED [_] bivorceD[} Decenber 9,1930 yrs. | | 
e els 40a, USUAL OCCUPATION (cive Kind of wark gone 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3a rking life, even If retire 
= Bos Soldier U.S ALY Force Cherry County, Nebraska Dele 
§ sty 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
= Fee MARION G. TALCOTT VIOLET ERICKSON 
8 2,5 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= S65 (Yes, no, of unkown) | (If yes give war or dates of service) 
2 , 
roe Se Yes Korean 493-30-2262 |Hospital Records,VA Hosp; Perry Poin}Ma. 
Sle 18, CAUSE OF DEATH [Enter only one cau: INTERVAL BETWEEN 
s° =.% 
See 5 PART |. DEATH WAS CAUSED BY: BYSHENG Ba Cuiblita, eonfiuen pee all lobes iy eet 
ZEu85 IMMEDIATE CAUSE (a) yi 
£9 o+_- 4 
we BIS DUE TO 
ge S53 cea ie anye Ne o)__Swelling of Cerebral cortex 10 days 
5 = gave rise to Immediate 
2 322 cause (a), stating the ( DUE TD Recurrent Astrocytoma, right 5 mos. 
ad 2 ae ¥ underlying cause last. ©) 
sEe5e & | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) [19. WAS AUTDPSY 
eo off = oe ee ? 
Sse < 
Foss s Megacolon ves [NO [] 
zB Sez A = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
=a pu & | OR CDNTRIBUTING [ CAUSE OF DEATH 
2g 82. | CF EITHER, NOTIFY MEDICAL EXAMINER) 
253 
FS 2 #88 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (Statey 
as Se S Hour a.m. White — Not Ce factory, street, office bidg., etc.) 
ga £35 = p.m. 19 at work L_] at work 
3322 21. | certify that A(this hospital) ue the gd fro 2, to Nove Oth , 19 O95, that yh (we) last 
ESe2e saw the deceased alive on. Sits and that death occur M, from the causes and on the date stated above. 
=e ane 22a, SIGNATURE 22b. DATE SIGNED 
ENS ATTENDING STAFF 6 
Sees ~sB Ohya. bb Bul“ )_Biktoror KX Five | 21-7-65 
a>, se a 
Zead 220. PHYSICIAN'S ae ADDRESS 
EE ~2 
Bees i] | MMO ANNA R. = M.D. a Perry Point, Maryland 
eo Zoe 
Saree 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ot 655 REMOVAL (Spgcity) f 
e"e Buriat 11-10-65 ‘lington National Ft Myer, Virginia. 
in R ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. fet 'S SIGNATURE 
VR AIS (4) » Mae oat OV 17 196 yar as 
20M 1/65 $ PEER 


24 hours after death. 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


: The law requires that the death certificate be executed with’ 


or attending physician. 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sa CERTIFICATE OF DEATH oi 3b 
szs . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
#7 a, COUNTY Cecil a. STATE yg B.COUNTY O4049 
202 MARYLAND EI 
= aS b. CITY OR TOWN (If outside arp uatos limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee rene and give nearest town) pr ardde tena: 
© 8 . e . 
sen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Ban ON_A FARM? 
= ec’ s 2 4 
Sas Union Hospital. ves{_] no] 
= se 3. Sheen First Middle Last 4. PATE Month Day Year 

8 
3 Be (Type or print) Harry Se Taylor. DEATH November 18, 1965 
See 5. SEX 6. COLOR OR RACE] 7, MARRIED hE] NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE (In, years [IF UNDER 1 YEAR FUNDER 24HRS, 
Se last birthday) |Wonths | Days | Hours ] Min. 
EEE lale White, WIDOWED [-] bivorceD[]| June 22,1906 SQ___yrs. 


10a. USUAL OCCUPATION (Glve kind of work done} 10b. pte Rete aes OR TI. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired} COUNTRY? 


Nee Mechanic Boat Co; Md. U.S.As 
ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S.8 
oo 
$a ames Taylor. Martha Nickerson. 
5 
Winks 15. WAS Rectal EVERINU.S.ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
HE Ss (Yes, no, or unkown) cL 
bel No, 220-16- 9297 se Dorothy Taylor, Georgetown, Md, 21930 
£25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
i ONSET AND DEATH 
FEE PA OS ET or i “Todays, 
ois Y ; a 
ov _- ) 
ass 7“ o/} DUE TO 
“BS Ponctrlene, yitwaby, Ania 0) Arteriosclerotic Heart Disease ene year 
Cases ave rise to Immediate 
322 tate ‘@ stating ihe DUE TO 
a ge P. underlying cause last, (c). 
See & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
235 E ee ee 
235 5 Yes} NO 
8.3 e 1 
sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
Eos © | OR CONTRIBUTING (| CAUSE OF DEATH 
B22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
288 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm.) Zor. (Clty oF town) (County) (State) 
ae a Hour a.m. ¥ wht, Not while factory, street, office bldg., etc.) 
ean = p.m. at worl at_worl . = 
aes 21. | certify that (I) (this hospital) attended the deceased from_O Now 65 , 19__, to. QS, that (1) (we) last 
Ses saw the deceased alive on. 19____, and that death occurred at_5.¢ 1M frbithe causes and on the ee stated above, 
Sor 2 22. DATE SIGNED 
ee wo. PAV NS TY Bintcror C) Bays, | 19 Nov 65. 
(— ead .D, a 
oe 
28S SICIAN'S 22d. ADDRESS 
= .o 
fse NAME (Type), Wallace Obenshain. M.D. Cecilton, Md,.21913 
=o— 
223 _ |oa. BURIAL CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) i, 
So ( REMQVAL (Specify) 
e Burial. Nov. 21,1965 | Galena Cemetery. Galena Kent Co; 


Y 


ie: DIRECTO! ; ee eee y) 


25b, eerie ao 
rh 


25a. REC’D BY REGISTRAR 
DL MON 2.3. 1869 


@....: a 
form PM3. Page 5 may be 


and 3 to the funeral 


es 1, 2, 


‘i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


ith 


in Item 18. Give Pa 
wi 


rs Office along 


TO DEPUTY i This certificate should be executed within 24 hours after death. If any detay 
director, Page 4 should be forwarded to the Chief Medical Examine! 


please execute the certificate, writing the word “pending” in p 
retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Late 


14754 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, aaa hat DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Ced¢ ‘) a stare AA | b. COUNTY Cees) 


dias MARYLAND 

sa b. CITY OR TOWN (If outside cor Pace Desa c, LENGTH OF STAY iN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL ih give sarees ae 

E write RURAL and give neares' 

5 Ont: \ Rural —~ [eer pos, 

eo ‘d, NAME OF HOSPITAL OR INST4TUTION (ff not In hospital, give street See d. STREET ADDRESS |e. i claneree 

2 Red, ves Ano C1] 

<A |. NAME OF a Hast Middle Last 4. DATE Month Day Year 

@ DECEASED OF 

i (Type or print) Albex 7 oms | DEATH ‘/ HA 19 63 

s: 5. SEX 6. COLOR OR RACE | 7, MaRRI 8. DATE OF BIRTH 9. AGE (In yeers | FUNDER 1 YEAR |IF UNDER 24 HRS. 
Bs ED EVER MARRIED alibi EA SS) el a 

M ace ao e last wie) Months | Deys | Hours | Min. 
wipowep [7] DIVORCED ["} -~3- S2 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired} 


12. Sar WHAT 
nmer ‘ UV ayy 
13. FATHER’S pe 14. MOTHER'S MAIDEN NAME 


braham Toms | aia AR. Kelbaugh 


15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17.  3@ Address 


(Yes, no, pr timkown) | (If yes give war or dates of service) 0-3-6972: Mrs adie Teams ) Fe. Perry die Md, 


10b. ae More uemess OR 


Se Bi employ ed 


11. BIRTHPLACE (State or forelgn Santry 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ Dean neath 
PART |. DEATH WAS CAUSED BY: ‘ . & ’ ip %, 
IMMEDIATE CAUSE (2). evt'o selena a ca vec C) veseulay Diveate. 
y 
DUE TO 


Conditions, If eny, which (b). 
geve rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


cremation, or removal, and in any event withil 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. POEUN. 
= a <a a 
Als ves [-] No [qi 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of Item 18.) 
& PRIMARY. a or CONTRIBUTING () 
© | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


Hour a.m. While — Not white 
mM. 19 at work L} at work 


21. | certify that | took charge of the remains ae above, held an Autopsy [_], Inspection [We Inquiry [WE and in my opinion 
death resulted from: Natural causes [Vf Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 
ETS, Mp, ASSISTANT MEDICAL EXAMINER [] y oe we SIGNED 
DEPUTY MEDICAL EXAMINER [4 Sy 


RAME (lope) ve Jen M u Byer Mab, Address (Street, city, town, or county) Eien Md. 
URAL FR me 23d. ATE TAEREOF 23¢. ii OF CEMETE EMATORY Ky LOCATION (City, town or a 
7EEEE Wf13// 765" Wier Cope mew. 8, Ce jr os ed. 


RAL ‘Che ch 5b ec: 'D BY 1965 25b. necisTbag” Ss STaNATURE 


( 2 = ot OV 18 V1 Tae fa 


of Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ave , |_14755 CERTIFICATE OF DEATH oLd7 
22 \ | 1.” PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se / a. COUNTY a. STATE b. CUNY : a 
O55 Cecil MARYLAND Maryland Moutgomery <= 
batt b. CITY OR TOWN (if outside cor; nprate limits, c. LENCTH OF STAY IN 1b {/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and ee nearest town) 
Sone Pe 31 Hours Rockville 1=-x 
gen d. NAME OF HOSPITAL oe INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
bays los . 
@ a 8s 5] VAH., Perry Point, Mi. 1001 Rockville Pike yes{_] ND 
S55 3. NAME OF 
2 £ = DECEASED First Middle last 4 pare Month Day Year 
es vies, & Paes) FREDDY WARREN TUEL DEATH November 21, 196 
: 5. SEX 6. COLDR OR RACE |'7. MARRIED NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (in Years [IF UNDER 1 YEAR [IF UNDER 24 HRS, 
Jast birthday) [Months | Days | Hours | Min. 
Male White WIDOWED [] piorceD[]| [7-29-23 ee Gone 


10a. USUAL OCCUPATION (che kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


y 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12, GITIZEN OF WHAT 
COUNTRY? 


Records Examiner Culpeper, Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FREDDY WARD TUEL SADIE DEMPSEY 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WW IL 579-16-6651 | VA Hospital Records, Perry Point, Mi. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aed 
PART Pa »__ Ventricular fibrillation StabeR 
rt DUE TO 
Conditions, If any, which Acute myocardial infarction 3-5 days 


gave rise to Immediate ©) 


cause a), stating the DUE TO 
underlying cause last. a Coronary Thrombosis 


rtificate has been signed by the attending physiciar 


director, page 3 should be detached for use as the burial-transit permit. Then please 


& | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPARTi(a) 19. Was AUTOPSY 
e 2 Se Fo EE ae 
+ |S} Rheumatic Heart Disease with aortic insufficiency and aortic val ie no] 
NS 
= | 20a, ACCIDENT WAS UNDERLYING 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Parf 1 or Part II of Item 18.) 
5 £& | DR CONTRIBUTING [| CAUSE DF DEATH 
8 © | (IF EITHER, NDTI EDICAL EXAMINER) 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 3 Hour am. while Not White factory, street, office bidg., etc.) 
ts 3 p.m. 19 at work] at work 
<= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


3 21, bi A that ha ae. attended the deceased from_November 19 1965 , to Nov.e 22 , 1965 >xthattictenxtosk 
S AACA yAOCKXand that death occurred a2: 45M, from the causes and on the date stated above. 
s Za. SIGNATURE ab. DATE SIGNED 
= ATTENDIN MED. STAFF 
é S Qa he & mo. BHC] Director C] avs, | 12-21-65 
2 } 2a. PHSICUNS 22d. ADDRESS 
S | is A. L. Mooney VAH. PP. Md. 
= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c, NAME OF GEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtale) 
2 REMOVAL (Specify) | | 


20M 


emo’ -2h-65 Arlington, Va. National ony . 
24. FUNERAL DIRECTOR Z : (Oe 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
VR AIS (4) Chevey Chas: Spor é Ne DeCeo oOV 9 fs 1969 foLorlay Image 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH day 


1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
e. COUNTY edt ] a. STATE Md acounry Oed «) 


‘ 
b, CITY OR TOWN (if outside poaporaya Itmits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsjde corporete Iimits, yrite RURAL and give nearest town) 
writa RURAL and glva neares' 


town) a : yi i se 
Reirat — Rist nat sun /o yrs. |X Runa RYing Sun 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 


Re > 3 4 ON A FARM? 


ves[_]_no [4 
. NAME OF First 


Middl Last 4. DATE Month Da Y 
fate Harry tadop Ulridh |“Bm ff - (2 6s" 


MARYLAND 


after death. 


+ 2 


Office along with form PM3. Page 5 may be 


24 hours after death. If any delay @...::, 
and 3 to the funeral 


o 


oi 2 5. SEX 6, COLOR OR RACE | 7. MARRIED [~) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24HRS. 
% = MoM. WwW. oO Ji-L7— §/ os lrthde)) {ionths Days | Hours | Min. 
Sa Bg * WIDOWED [_] DIVORCED [~] yrs, 

a 5 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

2 Ee during most of working life, even If retired) INDUSTRY ey 

& > aborer rin ‘ AY 

4 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 y s « 

ee SS Genge Ho Ul)vich | Ludindg Fi'e)d 

= 5 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


gave rise to Immediate 


z a eG 198--/4-95: pf les Ht { ch, RD. 1, Bistng Sen, Md 
& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
s : (3), ° iy ON! ND DEATH 

5 cE EE ay Avteviiesd)evetts Card dovascalar Disease| “EARE 

s ‘ i DUE TO 

& Conditions, If any, which (b). 

Ss 


cause (a), stating the DUE TO 
underlying cause last. {c). 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


TO DEPUTY ve Deovnves This certificate should be executed within 


3 
S 
et 
£ 
on 
2 
3 
5 
7" 
e= = 
a a 
= 5 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
@ 3 = a = PERFORMED? 
= 2 é yes[[] NO wy 
eo 5 % | 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
£ = & | PRIMARY (} or CONTRIBUTING C) 
= ES & | CAUSE OF DEATH. 
‘ = = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County Gtate) 
2 & 5 Hou factory, street, office bldg., etc.) 
3 a 6 (me edie while -— Not Whila 
2 3 ¢ p.m. 19 at work] at work [] 
Su aa 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Ve Inquiry [W{7 and in my opinion 
83g a , \ 
ate rd death resulted from: Natural causes i Accident [], Suicide ["], Homicide [], Undetermined manner [_] 
Sis55 CHIEF MEDICAL EXAMINER {_} 
2 
3 2 > ee STONATURE. & } M.p, ASSISTANT MEDICAL EXAMINER [“] I es feeee 
oad c=) } . 
Bootes EXAMINER'S 73h BE : Mop DEPUTY MEDICAL EXAMINER [=}—~ E) ee 
ose = NAME (Type) ao ‘ yers) e Address (Street, city, town, or county) £, fon »M Z 
83's BS HERFOF 23¢, pig CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
sfgne 
see e2 Q foe yy th Lest ffeth, te fast, fel 
‘Qh. FUNERAL DIRECTOR’, DRESS= |S Ga | 2% REC'D BY REGISTRAR) 25D. REGISTRAR’S SIGNATURE 
ve 9 GYD Cara fT ES 57 OV 18 1965 (Corley Dace 
{Lrterypip eet de 
5M 1/65 awl bowtre ME. Net 4 Fest PIG \ 0 i, ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
"Bese STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


=1¥ CERTIFICATE OF DEATH EH) 
js 
223 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmissio 
= a. STATE i COUNTY, 
202 seal MARYLANO istrict of Columbia oa 
en b. CITY OR TOWN (If outside cor potete limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write Sunn ‘and give nearest town) 
Bee write RURAL and give nearest town) ) 
= 3 Perry Point 30 days Washington YG Xa 
sin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= ai~ + + . + 
e: Fas 47 Veterans Administration Hospital 1833 5th Street, N.W. ves] nolt 
Sse ST First Middie Tast 4. DATE ‘Month Dey Year 
(ype or print) NATHANIEL MATHEW WATERS oeatd November 12 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIED PX] | 8 OATE OF BIRTH 5. AoE Bra toe rie. Ul 
lonths ays ours: in. 
Male Negro wiboweo [-] _vivorceo [7] 2-18-27 38 eae | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KINO OF BUSINESS OI Ti, BIRTHPLACE. & Stal foreign cot 
during most of working life, even If retired) INDUSTRY : Ey ices ts ay 


12, CITIZEN OF WHAT 
COUNTRY?. 


S 

= 

a 2 

& Laborer Washington, D. C. eB vhs 

< 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

3 

E Mathews Waters (L) Rebeca Waters (L) 

td Gf, WAS OECEASED EVERINY'S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

3 ir NO, i lates of service, , a 

e Yes 1 28 577-30-2385 | VA Hospital Records, Perry Point, Md. 

g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. OEATH WAS CAUSEO BY: Unremt 4 

§ IMMEDIATE CAUSE (ee ee ee ee, 2 opel WES 

d 1 ie x DUE TO 


Conditions, If any, which _Arteriolarnephrosclerosis (Malignant Hypertensio ) 1-2mos. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES not] 


20a. ACCIDENT WAS UNOERLYING aa 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING () CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, eat 20f. (City or town) (County) (State) 


be detached for use as the burial-transit permit. Then please rem 


should be filed with the State Dept. of Health prior to burial, 
MEDICAL CERTIFICATION 


Hour a.m. While —;Not While oO factory, street, office bidg., etc.) 


at work at work 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician an 


2 21. textty pita! a hospital) attended the deceased from_Oct. 13 1 196 to_Nov. 12 , 19. 
= garth x p x x3, and that death occurred a m the causes and on the date stated above. 
es Tee Senate Ps GATE SIGNEO 
MEO. TAFF 
e & O- L 4 mp. PAYS NS) Gletoror C] pave, &)| 11-12-65 
a 2c. PYSICTANS 22d. AQORESS 
Bs! |_| we Dr. As Le Mooney i VA Hospital, Perry Point, Md. 
= Ba. Coup JeREMATION, 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtate) 
Remov | 11-12-65 Arlington National Cem. Arlington, Virginia 


24, FUNERAL OIRECTOR ff, JJ— 7 7= £5 ADDRESS 
Morrow and Woodford Funeral Home Wash. D.C. 


25a. REC'D BY RECISTRAR pe REGISTRAR’S SIGNATURE 5. 


oY 17 1965 


VR AIS (4) 
20M 1/65 


LAND STATE DEPARTMENT OF HEALTH 
RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 
* 
% 


DIVISION OF STATISTICAL | 


@ \ 
executed within 24 hours after death. 


21. | certify that (I) (this hospital) pg the deceased from__sJiusse- , 1942_, to ev _, 19.5", that (I) (we) last 


saw the deceased alive on. ov__19 3, and that death occurred at_ZA-M, from the causes and on the date stated abpve. 
22a. SIGNATUR 


22b. DATE SIGNED 


ATTENDING py MED. STAFF co 
mp. PHYS. €) _pirector (]_PHYs. oO Lf Nev 68 


, page 3 should be detache 


shoutd be filed with the State Dept. 


22c. PHYSICIAN'S 


i a 
sue CERTIFICATE OF DEATH 5140 
= 
23 y 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a) i . b. COUNTY 
ie eee * STATMaryland Cecil 
oad oe c. LENGTH Spray 1N 1b fe GR TOWN (if outside corporate Iimits, write RURAL ‘and give nearest town) 
Zz own: 4 
= 80 years North East 
z 8 OSPITAL OR INSTITUTION (If not In hospital, give street address) i's STREET ADDRESS e. Pe ee Be 
Ess Mauldin Ave. Mauldin Ave. 
ao yes {_]_no 
Sse aueeers First Middle Last 4. DATE Month Day ——Year 
B82 Ciype or print) HERBERT HUNT WHITE | Sin November 28 4965 
So8 3. SEX &. COLOR OR RACE] 7, ManRieD [7] NEVER MARRIED []| & DATE OF BIRTH 3 AGE (in, years [IF UNDER YEAR [F UNDER 24 HRS. 
Ss Pires . 5 Months | Days | Hours | Min. 
Bee Male White winoweo KX | _vivorceo[j| May 19, 1876 4 yrs. 
-£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY Philadelphia, Penna TRY? 
5 Building Contractor Building ge) . 
3 aad 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
= See John H, White Katherine E, Birmingham 
=Fs 
Bac 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT SHE, 
£¢ 5 7 Or unkown) | (Ifyespive war or dates fservice)| “59g 9 4-5O1L Philip B. Buazell ti alem St, 
Qs 
223 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
Ha PART 1. DEATH WAS CAUSED BY: Ves Wok ae te A 
E585 Y500 IMMEDIATE CAUSE (a) encralirgh Arterie fo scero> 3 
BESS xe DUE TO 
£55 Conditions, If any, which ) 
we Sao gave rise to Immediate 
aoe cause (a), stating the DUE TO 
3 o ge underlying cause last. (c). = 
Zs es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
i a a 
5 4 Fars .|s Ly ves [] No J 
BESS C|= bse acciwenr was UNpeRLvine a} ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
ato f | OR CONTRIBUTING [) CAUSE OF DEATH —_— 
3 <7 3 © | (IF EITHER, NOTI EDIGAL EXAMINER) 
2s 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200; PLAGE GF OUR Y (Wome, farm 20F. (City or town) (County) Gtate) 
a 8 Hour a.m. While p— Not While Beet SA he 
= 2 = m, el 19 at work} at work | — cat = 
u0= 
3 
fe 
ao 
ee 
ea 
oy 
ce 
<2 
2, 
Sm 
=o 
2 


TO HOSPITAL ATTENDING PHYSICIAN: The law requires that the death certi 


22d. ADDRESS ; 
z NAME (HP) Lf Arther Caatwell HD. | Nort Lest. lt ry [ae ho 
8 23a. pe aed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
== RY agian | “12/1/65 North East Meth Cem, North East, Md, 


FUNERAL DIRECTOR, 


24. 25b._ REGISTRAR’S SIGNATURE 
Grant Funeral 


VR A15 (4) Q 
15M 4-64 


S, 25a. REC'D BY REGISTRAR 
S. Main St. a 
( hers East, Mia we C 1 1965 


